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hydrochloride 


(tolazoline hydrochloride CIBA) 


a potent 


peripheral vasodilator 


CIBA 


Orally and parenterally 
effective, intra-arterially 

as well as intramuscularly 

and intravenously. 

Of proved value in peripheral 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 
Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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in the management of hypertension 


The potent autonomic ganglionic blocking action 
of Methium has now been augmented by the mild 
hypotensive and sedative properties of reserpine. 
A true synergistic combination, Methium with 
Reserpine produces “better hemodynamic stability 
than when either one is used alone.” In one series, 
a greater number of patients obtained adequate 
blood pressure reduction than from any single 
drug or combination of drugs previously reported.! 


As blood pressure is reduced — and even without 
reduction — hypertension symptoms such as head- 
ache, retinopathy and palpitation have been alle- 
viated.? Of special significance, a satisfactory re- 
sponse has been achieved with less than half the 
usual dosage requirements for Methium.? As a 
result, “the occurrence and intensity of physiologic 


side effects were markedly reduced and were mini- 
mal and of benign nature.” 


Because of the potency of Methium, careful use 
is, nevertheless, required. Precautions are indi- 
cated in the presence of renal, cardiac or cerebral 
arterial insufficiency. Markedly impaired renal 
function is usually a contraindication. 
Supplied: 

Methium 125 with Reserpine—scored tablets contain- 
ing 125 mg. of Methium and 0.125 mg. of reserpine. 
Methium 250 with Reserpine —scored tablets contain- 
ing 250 mg. of Methium and 0.125 mg. of reserpine. 


1. Ford, R. V., and Moyer, J. H.: Am. Heart J. 46:754 (Nov.) 
1953 

2. Crawley, C. J., et al.: New York State J. Med. 54:2205 
(Aug. 1) 1954, 


Methium with Reserpine 


CHLORIDE 
(BRAND OF HEXAMETHONIUM CHLORIDE) 


WARNER-CHILCOTT 








sedation 


without 


hypnosis 
R 


(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 


first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides 
a nonsoporific tranquilizing effect and a sense of well- 


being. Tablets, 0.25 mg. (scored) and 0.1 mg. 
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Reserpine therapy free of unpleasant nasal congestion 
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(PYRROBUTAMINE, LILLY) 


‘Sandril’ c ‘Pyronil’ combines the hypotensive action 
of ‘Sandril’ with the long-acting antihistaminic effect 
of ‘Pyronil.’ Result: a gradual and sustained reduc- 
tion of blood pressure and welcome relief of nasal 
stuffiness in three of four patients affected by this an- 
noying side reaction. 

Nasal stuffiness is experienced by some patients 
receiving any Rauwolfia preparation. In these patients, 
‘Sandril’ ¢ ‘Pyronil’ is particularly useful. In severe, 
fixed hypertension, ‘Sandril’ ¢ ‘Pyronil’ serves as a 
valuable adjunct to ‘Provell Maleate’ (Protoveratrine 
A and B Maleates, Lilly). 

Adult dosage ranges from 1 to 4 tablets daily. 
The sugar-coated pink tablets, containing 0.25 mg. 
‘Sandril’ and 7.5 mg. ‘Pyronil,’ are supplied in bottles 
of 100 and 1,000. 


May we send literature? 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 

STOCKING THAT 

DOESN'T LOOK 
LIKE ONE 


So sheer, your patients will 
wear it cheerfully—yet it 
gives correct, graduated 
support from 
ankle to thigh 


Now you can prescribe elastic 
stockings that are truly sheer 
and inconspicuous. So sheer 
and dressy-looking, in fact, 
your patients can wear them 
without overhose. No patient 
co-operation problem with 
these stockings. 


Yet sheer as they are, Bauer | 
& Black elastic stockings give 
proper remedial support. 
They’re knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours, avoiding undesirable 
constriction. Pressure de- 


cp gently specding vovone CCUM N TS 
flow. 
“Shouldn't you prescribe ELASTIC STOCKINGS 


Bauer & Black elastic stock- 
ings next time? More doc- 
tors do. 


i Shaded. area 

indicates correct 

pressure pattern of 
Bauer & Black SSeaar ee 


Elastic Stocking. 
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Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, IIl. 
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dium 


(PHENYLAZO-DIAMINO-PYRIDINE HCl!) 





P 
Gratifying relief from urinary 


distress in a matter of minutes 


IMPORTANT BENEFITS: Well-tolerated, fast-acting urinary analgesic. Action 
confined to GU tract. Compatible with sulfas and antibiotics. 


FOR COMFORT 





ON THE JOB 


EFFECTIVE — In a clinical report covering 118 
cases of pyelonephritis, cystitis, prostatitis 
and urethritis,! Pyriprum relieved or abol- 
ished pain and burning in 93 % of the patients 
and decreased or eliminated nocturia in 83.7% 
of the cases. 

NONTOXIC— Analgesia from PyYRIDIUM is re- 
stricted to the urogenital mucosa. Concomi- 
tant administration of PyrRIDIUM and 
sulfonamides or antibiotics is often desirable 
to relieve pain in the interval before the anti- 
bacterials can act. 

PHYSIOLOGICAL — Through its local analgesic 
action, Pyrrprum helps relax the sphincters, 
thus facilitating emptying of the bladder. 


REFERENCE : 


1. Kirwin, T. J., Lowsley, O. S., 











AND AT PLAY 





PSYCHOLOGICAL— The characteristic orange- 
red color of Pyriprum in the urine is often 
an immediate assurance to the ‘patient of 
prompt action. 

SUPPLIED—in 0.1 Gm. (11% gr.) tablets, vials 
of 12 and bottles of 50, 500, acl 1,000. 


Pyripium is the registered trade-mark of Nepera Chemical Co., 
Inc., for its brand of phenylazo-diamino-pyridine HCl. Sharp & 
Dohme, Division of Merck & Co., Inc., sole distributor in the 
United States. 


SHARP & DOHME 


PHILADELPHIA 1, PA. 


DIVISION OF MERCK & CO., INC 


and Menning, J., Am. J. Surg. 62:330-335, December 1943. 
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BRAND OF OXYTETRACYCLINE e/ 
For (ESTABLISHED) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(raspberry flavored), Pediatric Drops (raspberry 
flavored), Intramuscular, Intravenous, 
Ophthalmics, Ointment and other topical forms. 
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BRAND OF TETRACYCLINE | 
For the (NEWEST) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(chocolate flavored), Pediatric Drops (banana 
flavored), Intramuscular, Intravenous, 
Ophthalmic and Ointment. 


2. 
Both discovered by Pfizer: world’s largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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for control of senile agitation 






‘Thorazine’ can “change the hostile, agitated senile patient 
into a quiet, easily managed patient without depressing his 
mental processes as the barbiturates do’. 
Winkelman, N.W., Jr.: ].A.M.A. 155:18 (May 1) 1954 


With ‘Thorazine’, 18 of 20 patients with senile psychosis 
“became quieter, less agitated and much easier for the 
nursing staff to handle’. 

Howell, T.H.; Harth, ].A., and Dietrich, M.: Practitioner 173:172 (Aug.) 1954 


‘Thorazine’ Hydrochloride available in 10 mg., 25 mg., 50 mg. and 100 
mg. tablets; and 25 mg. (1 cc.) and 50 mg. (2 cc.) ampuls. 


Additional information on ‘Thorazine’ is available on request. 


Smith, Kline & French Laboratories 


1530 Spring Garden Street, Philadelphia 1 


‘\ 
/ . 


e *Trademark for S.K.F.’s brand of chlorpromazine. 
Chemically it is 10-(3-dimethyla ninopropyl)-2-chlorphenothiazine. 
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The snowshoe rabbit achieves 

its protection during winter by a special 

white coat which nature provides. If this natural 

protection failed, the snowshoe rabbit would be exceedingly 

vulnerable. Fortunately for the rabbit, this never happens. But unfor- 
tunately for man, the stomach’s natural defense against hydrochloric acid 
often breaks down, and considerable damage results. To aid nature 

in defending sensitive stomach lining, prescribe Trevidal ... a new-type 
antacid which provides a balanced formula for protective and 

controlled antacid activity without side effect. 





TREVIDAL 


F EACH TABLET CONTAINS: 
Unique vegetable mucin 


supplies protective coat to » Regonol** ...... . « 100mg. 
irritated stomach lining 


Magnesium trisilicate. . . . . 150mg. 


Balance of ingredients Aluminum hydroxide gel. . . . 90mg. 





avoids constipation, & Calcium carbonate. . . . . . 105mg. 
diarrhea, or alkalosis Magnesium carbonate. . . . . 60mg. 
Binder controls and » nn a eee A 
extends antacid activity 


AVAILABLE IN BOXES OF 100 TABLETS, SPECIALLY STRIPPED FOR EASY CARRYING 
*Cy psis tetragonoloba gum +Protein binder from oat {Trade Marks 


Organon INC.» ORANGE,N. J. 
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oe looking forward 


Papers and authors you will meet 
in the March issue... 





@ The Anesthesia for the 
Aged and Poor-Risk Candi- 
date for Genitourinary Sur- 
gery is of paramount impor- 
tance for a successful outcome, 
according to Carl E. Wasmuth 
and Charles C. Higgins of the 
Departments of Anesthesiology 
and Urology of the Cleveland 
Clinic. The ideal anesthesia is 
the one that most particularly 
causes the least systemic dis- 
turbance to the patient, while 
fulfilling all of the surgical re- 
quirements of anesthesia. Spi- 
nal anesthesia may be used 
safely but close cooperation 
between surgeon and anes- 
thetist is essential to avoid 
complications or fatalities. In 
many cases, adequate anes- 
thesia is produced by Pento- 
thal solution, injected slowly 
in 40 to 50-mg. doses. 


@® The human body possesses 
a number of homeostatic 
mechanisms which enable it 
to withstand various shocks 
and adapt to a wide variety of 
conditions. Edward L. Bortz, 
associate professor of medicine 
in the Graduate School of 
Medicine, University of Penn- 
sylvania, writing on Stress and 
Aging, says that more accu- 
rate knowledge regarding 
these mechanisms is resulting 


in more prompt tissue repair, 
greater success in surgical pro- 
cedures, and longer retention 
of tissue elasticity and resil- 
iency. Great physical and men- 
tal rebound is possible when 
the reserves of the older body 
are protected and preserved. 


@ Ultrasonics offer a prom- 
ising method for the examina- 
tion of the body’s soft tissues 
and internal organs which may 
overcome some of the limita- 
tions of x-ray and other cur- 
rent diagnostic methods. 
Douglass H. Howry, Joseph 
H. Holmes, C. Richard Cush- 
man, and Gerald J. Posakony 
of the Departments of Radiol- 
ogy and Medicine of the Uni- 
versity of Colorado School of 
Medicine describe the im- 
proved equipment for Ultra- 
sonic Visualization of Living 
Organs and Tissues, discuss 
the results of preliminary clin- 
ical testing, and indicate its 
future development of the 
somascope as a diagnostic tool. 


@ Stuart Atkinson, Stanton 
P. Fjeld, and John J. Freeman 
of Fergus Falls State Hospital 
in Minnesota report on An In- 
tensive Treatment Program 
for State Hospital Geriatric 
Patients—Further Progress and 
Results, a follow-up study of 


the same program described 
last year in Geriatrics. It was 
found that after the first six- 
month period the discharge 
rate decreased but stabilized at 
a point considerably above 
that prior to the program. The 
authors conclude that the ad- 
dition of competent profes- 
sional personnel substantially 
increases the discharge rate of 
geriatric patients. 


@ The most satisfactory way 
of life for those elderly people 
able and desiring to work is to 
continue on the job, is the be- 
lief of the National Commit- 
tee on the Aging of the Na- 
tional Social Welfare Assem- 
bly. In American Industry and 
the Continued Employment 
of Older Workers, Geneva 
Mathiasen reviews the work 
of the committee relating to 
retirement practices and more 
effective use of older work- 
ers. Mrs. Mathiasen, who is 
secretary of the committee, 
also discusses some current 
developments in industrial 
pension plans and _preretire- 
ment counseling. 


For these and other articles, 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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“Folks say I don’t look 60. 
Well, I don’t feel it, either !’”’ 


For many a spry oldster, the only change a supplementary supply of vitamins and 
noticeable with advancing age is that each 
succeeding birthday cake has one more 
candle on it. To help such persons grow 
old gracefully, productively, and happily, convenient capsule for geriatric use. 


minerals may be desirable. GEVRAL pro- 


vides 14 vitamins and 12 minerals in one 


Geriatric Vitamin-Mineral Supplement Lederle 


EACH GEVRAL CAPSULE CONTAINS: 

Vitamin A (acetate), 5000 U.S.P. Units (125% MDR);: Vitamin D (viosterol), 500 U.S.P. Units (125% MDR); Vitamin Bia, 
1 microgram; Purified Intrinsic Factor Concentrate, 0.5 mg.; Thiamine Hydrochloride (B1), 5 mg. (500% MDR); Riboflavin (B2), 5 
mg. (250% MDR); Niacinamide, 15 mg.; Folie Acid, 1 mg.; Pyridoxine Hydrochloride (Be), 0.5 mg.; Calcium Pantothenate, 5 mg.; 
Choline Dihydrogen Citrate, 100 mg.; Inositol, 50 mg,; Ascorbie Acid (C), 50 mg. (166% MDR); Vitamin E (tocophery! acetate), 
10 I. U.; Rutin. 25 mg.: Iron (FeSO4), 10 mg. (100% MDR); Iodine (KI), 0.5 mg. (500% MDR): Calcium (CaHPOs,), 135 mg. 
(19% MDR); Phosphorus (CaHPOs), 110 mg. (14.6% MDR): Boron (Na2BsO7 - 10H20), 0.1 mg.; Copper (CuO), 1 mg.; Fluorine 
(CaF2), 0.1 mg.; Manganese (MnO), 1 mg.; Magnesium (MgO), 1 mg.; Potassium (K2SO4). 5 mg.; Zine (ZnO), 0.5 meg. 
MDR—minimum daily requirement for adults. 


Other Lederle geriatric products include: GEVRABON*, vitamin-mineral supplement liquid with a wine flavor; 
GeEvra.* Protein, vitamin-mineral-protein supplement powder; and GEvVRINE*, vitamin-mineral-hormone capsule. 


* REG. U. S. PAT. OFF. 


federle LEDERLE LABORATORIES DIVISION american Cyanamid company Pearl River, New York 
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TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


SND GIOIEGD os cevcscscscccseasscsessessoes 240 mg. 
(equivalent to choline dihydrogen 
citrate 500 mg.) 

Inositol 200 mg. 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 
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PLUS 





12.5 mg. 
20 mg. 
To prevent and correct the capillary 
fault frequently encountered. 


Ascorbic acid 
Rutin 














Vitamin A 1000 units 
Thiamine hydrochloride ..........s.ssssss0 1 mg. 
Riboflavin 1 mg. 
Niacinamide 4 mg. 
Pyridoxine hydrochloride .............. 0.25 mg. 
Calcium pantothenate ...........ccsssseseee Img. 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 
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A twelve-year-old cuts his foot—it heals 
completely in a few days. But the boy’s 
grandfather who barks his shin may soon 
be nursing a resistant ulceration. Old age 
puts many obstacles in the way of the 
healing process. 


In later life, intake of protein and vitamin C— 
both indispensable to prompt wound healing — 
is frequently deficient due to poor appetite, 
impaired digestion or addiction to food fads. 
In geriatric patients the ebbing of hormonal 
secretions which favor protein formation and 
retention may further hinder the repair proc- 
ess. Defects in the vascular system often impair 
healing, and reduced activity in later life 
aggravates inadequate circulation. 


Management of these systemic deficiencies is 
of primary importance, but in treating older 
patients with resistant lesions, the physician 
also welcomes a topical medication which can 
assist the healing process. 


supplement to systemic therapy 


CHLORESIUM® “...may overcome retard- 
ing factors so as to bring the healing 
rate up to or toward the normal rate.”! 
(N. N. R. 1954) Beneficial results are widely 
reported with use of CHLORESIUM OINTMENT 
and SOLUTION (containing water-soluble chlo- 
rophyll derivatives) in slow-healing bedsores, 
varicose ulcers, and other resistant lesions. 


...and healing 


In a Veterans Administration study of eleven 
medications for treatment of decubitus ulcers, 
“*..the most effective agent is generally agreed 
to be chlorophyll ointment and liquid.”? It was 
also reported that CHLORESIUM “...excels any 
previously used agent for local treatment of leg 
ulcers....”3 Statistical analysis has shown that 
“...the increased healing rate produced by 
CHLORESIUM is significant.”’* “The rapid gran- 
ulation and absence of local irritation or toxic- 
ity and the good epithelization were most 
impressive....’ 


odor eliminated 


In addition, the offensive odor so characteristic 
of slow-healing lesions was “...largely elimi- 
nated after the first few applications [of 
CHLorREsIuM]....”3 This action is consistently 
reported in all clinical studies of CHLORESIUM 
in foul-smelling wounds, including malignant 
lesions. 


Many physicians are using CHLORESIUM 
for the benefit of their geriatric patients. 
To see what it can do for your older 
patients, send in the attached coupon for 
a generous clinical supply. 


references 


(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A. 146:1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954. 
(4) Barnes, T. C., and Amoroso, M. D.: Am. J. Surg. 87:805, 
1954. 

Cutoresium OINTMENT: l-ounce and 4-ounce tubes, 
Cuvoresium Souution (Plain) : 2-ounce and 8-ounce bottles. 


Rystan ) company + Mount Vernon, New York peer 
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‘ OINTMENT for use on resistant, foul-smelling lesions. ' 
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--- for the obese patient 
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Obedrin offers a practicable solution to the problem of 


keeping an obese patient on a restricted diet. 


Thousands of enthusiastic physicians have found that 


Obedrin curbs the appetite without making the patient 


jittery and does not cause insomnia. 


h vitamins to supplement the 


Obedrin contains enoug 
in C is included to 


restricted diet. A large dose of vitam 


help mobilize tissue fluids. 


Obedrin contains Pentobarbital, a short-acting barbit- 


Pentobarbital has approximately 
phetamine, so the 
ligible. 


urate, aS 4 corrective. 


the same duration of action as metham 


possibility of cumulative barbiturate effect is neg 


Available: The 60-10-70 Diet.* This is 2 convenient, vari- 
nate necessity of artificial bulk 


able diet, with enough roughage to elimi 


laxatives. 


Fach Obedrin tablet contains: 


Write for Pads of daily Menus of the Semoxydrine HCl 5 mg. 
Ee eo0 Sin cna (Methamphetamine HCl 

Pentobarbital 20 mg. 
Ascorbic Acid 100 mg. 
Thiamine HCl 


Riboflavin 


profession 
onal sampl 
e of OF 
ple of Obedrin 





0.5 mg- 
1 mg 


Niacin 5 mg 


THE 
S. E. MASSENGILL COMPANY e 


BRISTOL, 




















Free from central depression 


Free from addiction 


No constipation 


a 10-mg dose of Romilar 
is equivalent to 

a 15-mg dose of codeine 
available in tablets 


and as a syrup 
*L. J. Cass et al., New England J. Med., 
249 :132, 1953; Am. J. M. Se., 227:291, 1954. 


Romilar® Hydrobromide — brand of 
dextromethorphan hydrobromide 


(d-3-methoxy-N-methylmorphinan hydrobromide) 


Roche Park « Nutley 10 « New Jersey 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are. virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cis) 
Femandren® (methyltestosterone with ethinyl estradiol cis) 
Linguets® (tablets for mucosal absorption ciBa) 


C I B A Summit, N. J. 2/ 2070” 
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you can duplicate these results 
in control of bleeding... 





Conclusions from a 1954 report on KOAGAMIN 
in the American Journal of Surgery 







acts promptly — usually with 1 or 2 injections 


rapid 


safe . no untoward effects in over 11 years’ use 







° facilitates surgical procedures 
prophylactically = 


tends to reduce blood loss 


particularly valuable in general oozing 
fully compatible with vitamin kK 


therapeutically > 
saves blood «+ often obviates use cf transfusions 


Joseph, M.: Am. J. Surg. 87:905, 1954 


KOAGA 41N nina hemostat 





KOAGAMIN, an aqueous solution of oxalic 


and malonic acids for parenteral use, is supplied 


in 10-cc. diaphragm-stoppered vials. 


*Write Dept. G for your full-sized vial of KOAGAMIN 
and literature defining its many uses in everyday practice. 


Galhen CHATHAM PHARMACEUTICALS, INC. 
sid 


901 Broad Street, Newark 2, New Jersey oasss 
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TOPICAL ESTROGEN THERAPY 
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Ortho® 


* 


vaginal estrogen therapy 


As A result of the nationwide 
enrichment of bread, the average 
American consumes notably more 
thiamine, riboflavin, niacin, and iron.! 
Enriched bread has thus served as a 
vigilant guardian against beriberi, 
ariboflavinosis, pellagra, and iron- 
deficiency disease.” 

According to calculated values, the 
food supply of the nation during 
1942-1948 provided 25 per cent more 
thiamine, 10 per cent more riboflavin, 
15 per cent more niacin, and 14 per 
cent more iron than it would have 
without the nationwide enrichment of 
bread and flour.*4 

In consequence of this nutritional 
enhancement of the nation’s food 
supply, enriched bread has been a 
material aid in improving national 
nutritional health.?+5« 

Enriched bread also supplies 
important amounts of high-grade 
protein, calcium, and nutrient energy. 












Its protein, comprising flour protein 
and milk protein, contributes signif- 
icantly to sound growth and tissue 
maintenance. 


iy 


. Groggins, P.H.: The High Price of Eating Well, 
J. Agr. & Food Chem. 1:1124 (Nov. 25) 1953. 


. Sebrell, W.H., Jr.: Trends and Needs in Nutri- 
tion, J.A.M.A. 152:42 (May 2) 1953. 


. Nutrients Available for Consumption per Capita 
per Day, 1909-1948, United States Department 
of Agriculture, Miscellaneous Publication 694, 
1949. 


. Jolliffe, N.: The Pathogenesis of Deficiency 
Disease, in Jolliffe, N.; Tisdall, F.F., and Can- 
non, P.R.: Clinical Nutrition, New York, Paul 
B. Hoeber, Inc., 1951, Chap. 1. 


Flour and Bread Enrichment, 1949-50, The Com- 
mittee on Cereals, Food and Nutrition Board, 
National Research Council, 1950. 


. Sherman, H.C.: The Nutritional Improvement 
of Life, New York, Columbia University Press, 
1950, pp. 86-87. 
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The Seal of Acceptance denotes that the nutritional statements 
made in this advertisement are acceptable to the Council 
on Foods and Nutrition of the American Medical Association. 


AMERICAN BAKERS ASSOCIATION 


20 NORTH WACKER DRIVE 
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BETTER 
TOLERATED 


THERAPY 


For Headache, Neuralgia, Minor Aches and Pains 
Give BUFFERIN® because... 


1. It gives fast pain relief—acts twice 
as fast as aspirin.” 


2. Even large doses seldom cause gas- 
tric upsets.” 


For Arthritis—and Other Rheumatic Disorders 
Give BUFFERIN because... 


1. It provides effective, better-tolerated 
relief of pain. 


2. There were no gastric upsets with 
BuFFERIN in 70% of hospitalized 
arthritic patients who couldn’t tol- 
erate aspirin.* This is an important 
finding, for arthritics are 3 to 9 
times as susceptible to gastric up- 
sets with straight aspirin as the gen- 
eral population.’ 

3. The antacids in Burrerin do not 
lower the blood salicylate levels as 
sodium bicarbonate does.‘ 
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SALICYLATE § | 
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BuFFERIN contains acetylsalicylic acid 
(5 gr. per tablet), for prompt analgesia, 
plus magnesium carbonate and aluminum 
glycinate. 

Available—bottles of 12, 36, 60 and 100 
tablets. 


References: 1. J. Am. Pharm. Assoc., Sc. Ed. 
39:21 (Jan.) 1950. 2. Ind. Med. 20:480 (Oct.) 
1951. 3. In Press. 4. J.A.M.A. 141:124 (Sept. 10) 
1949, 


WHENEVER SALICYLATE THERAPY IS INDICATED 


® Acts Twice as Fast as Aspirin 
GIVE BUFFERIN Does Not Upset the Stomach 


BRISTOL-MYERS CO., 
19 W. 50 St., New York 20, N. Y. 
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O. estions and 
Answers... 


Readers are invited to submit questions on 
the clinical problems of geriatrics. All ques- 
tions received will be answered by letter and 
selected questions will be published. Address 
inquiries to Editorial Department, Geriatrics, 


2 


84 South Tenth Street, Minneapolis 3, Minn. 





QUESTION: Should prophylactic radia- 
tion be given after operations for 
breast carcinoma? A complete dissec- 
tion of the axilla was made and by 
microscopic examination no axillary 
nodes were found to be involved. 
Supraclavicular, posterior axillary, and 
direct axillary radiation portals are to 
be used. What is the lowest, average, 
and highest acceptable dose for each? 

M. D., New York 


ANSWER: These questions are difficult 
to answer without a good deal of quali- 
fication. In the first place, many author- 
ities use only radical mastectomy for 
carcinomas confined within the breast. 
If a reliable pathologist has carefully 
studied the axillary nodes and found no 
tumor, probably postoperative irradia- 
tion should not be used. 

However, if radiation is to be given, 
the internal mammary chain of lymph 
nodes and anterior chest wall should be 
included as well as the axillary and 
supraclavicular areas. The three fields 
described would most likely deliver a 
desirable dose to the axilla, but a good 
dosage distribution to the supra- 
clavicular field would be difficult to 
achieve with only one field. 

If restricted to the use of these three 
fields alone, therapy should be admin- 
istered in a period of three to four 
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weeks, in order that the individual pa- 
tient’s reaction could be judged and the 
dosage regulated accordingly, carrying 
the dosage in the several fields to the 
level necessary to give a good vigorous 
erytheina with possible vesiculation and 
weeping in twenty-eight days. 

The actual number of roentgens in 
air to each field which would accom- 
plish this would depend to some extent 
on (1) voltage of the x-ray machine, 
(2) filter, (3) size of field, (4) distance 
from tube target to patient, and (5) 
specific details of patient’s position 
under the machine. Average dose to 
the two axillary fields would be 1,500 r 
in air in three to four weeks, and in the 
supraclavicular field, 2,400 r in air in 
three to four weeks. 

The lowest and highest doses are 
matters of individual opinion. The 
lowest accepted dose wouid probably 
be one which produced only moderate 
erythema, and the highest, one which 
produced a severe moist epidermitis 
which healed in six to eight weeks. Be- 
cause of the individual variation in re- 
sponse, the limits of dosage are difficult 
to express in arbitrary figures. 

If 1,500 r in air was administered to 
each field, and a machine in the 200 to 
250 KVP range with moderately heavy 
filtration was used, the estimated dos- 
age at the central portion of the axilla 
would be 3,000 to 4,000 r to tissue. 

McWhirter of Edinburgh advocates 
3,750 r to tissue in three to four weeks; 
Paterson of Manchester proposes dos- 
age of the same amount in three weeks 
or 4,250 roentgens in five weeks or 
5,500 gamma r from a radium mold in 
eight to ten days; Stenstrom at the 
University of Minnesota uses 3,000 r 
to the axilla and supraclavicular tissues 
in twenty-one to twenty-three days. 

Tumor dosage probably should not 
be below 2,500 or above 4,500 tissue 
r if given over three to four weeks. 
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Mephentermine sulfate, Wyeth 


An important new agent to combat mild 
mental depression. 


In marked contrast to other central 
stimulants—which must be combined 
with antagonistic sedatives to avoid 
irritability —Oral WYAMINE Sulfate 
elevates the mood without disturbing 
the patient or causing nervousness. 


In the therapeutic dosage range, 
WYAMINE does not produce excitation, 
post-therapy mood deterioration, or 
anorexia. Dosage is easily adjusted to 
the needs of the individual patient. 
Has no adverse effect on blood pressure. 


Scored tablets of 25 mg.; delightfully 
palatable elixir, 25 mg. per 5-cc. 
teaspoonful. 





Wyeth \ Philadelphia 2, Pa. 
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NOW in urinary tract infections 
therapy is facilitated by prescribing 
the new convenient dosage form 


Mandelamine’ 


(BRAND OF METHENAMINE MANDELATE) 


ai HAFG RAMS’’.. Gm. (7% Gr.) each 


to provide 

.-.continued therapeutic drug levels of Mandelamine 
--. greater patient convenience 

-.. better patient cooperation 


with this new dosage schedule: 


adults | morning be |_noon 8) evening 66 0.5 Gm. 


_children over five | morning @ | noon @ | evening @ 0.25Gm. 
infants under one | morning @ | evening @ 0.25Gm. 


les may be obtained by writing 
to Professional Service Departn 


Nepera Chemical Co., Inc. 
Nepera Park, Yonkers 2, N. Y. M-2102-" 





The doctor’s help is often 
needed if a busy man is to keep 
his waistline from expanding 
along with his responsibilities. 

Insurance statistics show 
mortality rate is high among 
overweight persons . . . increas- 
ing with increasing overweight. 
Yet weight can be lost and 
desired weight maintained on a 
palatable diet of ordinary foods 
... easily obtained at the family 
table or chosen from a restau- 
rant menu. 

Medically supervised studies 
on weight reduction show active 
men and women achieving sat- 
isfactory weight losses, without 
undue hunger or loss of pep... 
on diets containing approxi- 
mately equal weights of protein, 
fat and carbohydrate. A com- 
bination of protein and fat slows 
digestion and absorption of nu- 
trients, thus delaying the onset 
of hunger between meals. 

The foods included in these 
diets provide all essential 


NATIONAL DAIRY COUNCIL—A non-profit organization. 


Since 1915 . 


nutrients in amounts recom- 
mended for adults. Only calories 
are in deficit. Dairy foods are 
an important feature of these 
meals because of their high pro- 
portion of nutrients in relation 
to the calories they provide. 
Their taste appeal and variety 
make the diet easy to follow 
until the desired weight is lost. 

Doctors! Send for the conven- 
ient leaflet and diet instruction 
sheets containing menus for 
three full meals a day for an 
entire week. Diets at two mod- 
erately low calorie levels are 
included. These diet instruc- 
tions will be useful even where 
a person may require a different 
calorie level for weight loss. For 
such individuals, the physician 
can suggest desired modifica- 
tion, retaining the basic diet 
plan. 

These materials are yours on 
request—without cost or obli- 
gation. Simply fill out the 
coupon below and mail it today. 


. . promoting better health through nutrition research and education. 


111 N. Canal Street, Chicago 6, Illinois. 
Please send me, without cost or obligation, a pad of diet instruction sheets and leaflet on weight reduction. 


NAME 


PROFESSIONAL DESIGNATION ___ 


ADDRESS ____ 


CITY. 
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in Rheumatoid Arthritis 





Average initial dosage —20 mg. q.i.d. 
Reduce gradually to maintenance dosage. 


Average maintenance dosage — 10 mg. q.i.d. 


Adjust to minimum need of the patient. 


In recommended q.i.d. dosage, CORTRIL 
seldom produces untoward reactions — as 
safe as therapy with any modern dramatic 
agent. To hasten symptomatic relief in in- 
dividual joints, concomitant therapy with 
Cortrit Acetate Aqueous Suspension for 
intra-articular injection may be considered. 


CED PFIZER LAI 


i 1 tablets 


am 
ag ae, 
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20 mg. 
8 A.M. 


10 mg. 


20 mg. 
12 Noon 


i 


\ 


10 mg. 
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20 mg. 
4 P.M. 


10 mg. 





20 mg. 
8 P.M. 


‘ 


10 mg. 


scored tablets, 10 mg. and 20 mg. 


Cortrit Topical Ointment; 


Cortrit Acetate Ophthalmic Ointment; 
TERRA-CoRTRIL* Topical Ointment; TERRA- 
Cortrit* Ophthalmic Suspension. 


*brand of oxytetracycline and hydrocortisone 


Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 

















(Pure crystalline alkaloid) 


Each tablet contains: 
Reserpine -l mg. 
or 0.25 mg. 


or 1.0 meg. 


Supplied: 


Scored tablets 

0.1 and 0.25 mg. in bottles of 100 
and 500 

1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 








when dermatoses 
cause social confinement 


ALMAy tar bath 
speeds relief 


Immediate remission... 
for the pruritus that accompanies most 
dermatological disturbances. 


Promotes healing... 
through stimulating action. 







therapeutically effective in 


atopic dermatitis, eczematous dermatoses, pruritus, 
psoriasis, seborrheic dermatitis. 


esthetically acceptable 
will not discolor skin, hair or bathtub. 


ALMANY 
TAR BATH 


contains Juniper Tar (Oil of Cade) ina 
water-miscible base. Body should be submerged for 
about 10 minutes in a tub of water containing two to 
four tablespoonfuls of Almay Tar Bath. Room and 
water should be at body temperature... 


Supplied ... 8 fl. 02., qt., gal. 


JUNIPER TAR OINTMENT ...4% Oil of Cade in bland base...1 oz. tube, 4 oz. & 1 Ib. jaz 
ALMAY TAR SHAMPOO ...4% Oil of Cade in mild shampoo...bottles 8 fl. oz. qt. 


also AtMAw crude coal tar products,.. 


COAL TAR SOLUTION, N.F. ... bottles 4 fl. oz., 8 fl. oz., gal. 
L.C.D. OINTMENT .. . 5.83% Crude Coal Tar in non-staining base... tubes, 1 0z., jars 1 Ib., 5 Ib. 


for full descriptive literature and tar bath samples write 
ALN AW Division of Schieffelin & Co., 28 Cooper Square, New York 3, N. Y. 


ALMAY hypoallergenic beauty aids for the woman who is allergic or has sensitive skin. Skin Care 
essentials, make-up aids ... hair care... hand and nail care... Write for full literature. 
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row RORTINIC 


(it’s new) 


ONE CAPSULE DAILY 


FACT: ROETINIC is the only one-a-day hematinic which meets 
the exact U.S. P. requirements for Intrinsic Factor-B,, as 


defined by the Anti-Anemia Preparations Advisory Board. 


FACT: ROETINIC is the only hematinic which contains therapeutic 
quantities of all known hemapoietic factors, including the 
“four extra essentials.” 


EACH ROETINIC CAPSULE ONTAING 


Intrinsic Factor—Vitamin Biz Concentrate.__1 U.S.P. Oral Unit 





Se a, ee Pe Bees Ee vr Ee ee 2 me. 
Ferrous Sulfate, Exsiccated he oS : 400 meg. 
Ascorbic Acid ~ 100 meg. 
CHICAGO 11, ILLINOIS Molybdenum _.._... nnseeeees 1.5 mg. 
Cobalt _.. siicenknc retina aa : 0.5 mg. 
NE ai occu ckcncutctesouncaaeenaenieneens wath : 0.5 meg. 
0 ee OE Si cewreveue a ee 0.5 meg. 
ZING:..... a ern eee ea ewig De EE . 0.5 mg. 


The “four extra essentials” of hemapoiesis; exclusive with ROETINIC. 


Prompt Response in All Treatable Anemias: One ROETINIC capsule daily. 
‘Trademark Bottles of 30 and 100. On your prescription only. 
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Ovaltine is equally 
delicious served hot 
or cold. 
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OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 

And in a balanced relationship of protein, vita- 
mins, minerals and other nutrients. See chart 
below. 


OVALTINE IS HIGHLY PALATABLE 

The tempting flavor of this delicious food beverage 
adds zest to the bland diet. It is taken eagerly 
even by patients who dislike milk. 


OVALTINE REDUCES CURD TENSION 
OF MILK MORE THAN 60% 

This dietary supplement is an easily digested ad- 
dition to the bland diet. 


Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 


Three Servings of Cvaltine in Nilk Recommerded for Daily Use Provide 


the Following Amounts of Nutrients 


(Each serving made of Y2 07. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
“CALCIUM , 1.12 Gm V.AGNESIUM 120 mg. 
CHLORINE 900 me MANGANESE 0.4 mg 
COBALT 0.006 mg *PHOSPHORUS 940 mg 
*COPPER 0.7 mg POTASSIUM 1300 mg. 
FLUORINE 0.5 mg SODIUM 560 mg 
*1ODINE 0.7 mg ZINC . 2.6 mg. 
*IRON 12 mg 
VITAMINS 
“ASCORBIC ACID 37.0 mg. PYRIDOXINE 0.6 mg. 
BIOTIN 0.03 mg. *RIBOFLAVIN 2.0 meg. 
CHOLINE 200 mg “THIAMINE 1.2 me. 
FOLIC ACID 0.05 mg “VITAMIN A 3200 1.U. 
*NIACIN 6.7 mg VITAMIN Bie 0.005 mg 
PANTOTHENIC ACID 3.0 mg “VITAMIN D 420 1.U. 
*PROTEIN (biologically complete) 32 Gm. 
*CARBOHYDRATE ‘ 65 Gm. 
“FAT ‘ 30 Gm. 


*Nutrients for which daily dietary allowances are recommended by the 
National Research Council 


The Wander Company 


& 
Vq tT : rn e 360 N. Michigan Ave., Chicago 1], Ill. 


The World’s Most Popular Fortified Food Beverage 











BRONCHIAL AND CARDIAC 
ASTHMA 


CONGESTIVE HEART FAILURE 
PAROXYSMAL DYSPNEA 
EDEMATOUS STATES 


AMINODROX”- FORTE 
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Dear Doctor: 


and Junior 


| 

| 

4ned 
stray” 

ad special diets. 


Beech-Nut Strained and Junior Foods have 
been accepted by the Council on Foods and 
Nutrition of the American Medical Asso- 
ciation, not only for feeding the young, but 
for patients requiring special diets. 





BEECH-NUT STRAINED and JUNIOR FOODS 
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When the 
Older Age Patien 


Out of Harmony with Life 


HYD ERC] Nim Restore Interest 


and 


Enjoyment in Living 


Sublingual TABLETS 


Renewed interest in vocation, hobbies and 
family affairs; better response to per- 
sonal and social demands. 

Relief of subjective complaints such as 
headaches, dizziness, fatigue, pain in 
extremities, poor adaptation to cold. 


Improvement in memory and con- 
centration. 

Tranquillity in cases of restlessness 
and excitation. 


DOSAGE RANGE: 


4 to 6 tablets per day by 
sublingual route. 


Hydergine is available in 0.5 mg. 
=== = » = 2 2 r . . *. . 
SS rll ceceta ats ae tablets for sublingual administration. 


SSS EIGHTH ANNUAL: ‘ : : ; . 
=> yossy suew Fen | Bis Hydergine pears of equal parts tt op est 
= otoer persons. e\ ’ ae seiaaee ihydroergocristine and dihydro- 
=> Sponsor: Welfare ‘\. | , ergokryptine as methanesulfonates. 

=> @ Health Council, = ee > Alsoavailable: Ampuls, 1 cc. (0.3 mg. Hydergine). 
=> 0. ¥. €. A Sandoz = . 

=S= i . 
SSS Production for j . : . : 
SS showings as a pro- : Write for (] ‘Geriatric’ Folder on Hydergine 
SS tess ; (J Trial Supply 

SS 


—$—$— 


PRINT NAME AND ADDRESS CLEARLY 


& FOR WELL BEING 
Sandoz PHARMACEUTICALS 


DIVISION OF BANDOZ CHEMICAL WORKS INC. 
HANOVER, N. J. * CHICAGO SO * SAN FRANCISCO 8 

















MICTINE*—THE NEW ORAL DIURETIC 





Searle MICTINE Provides Effective 
Oral, Non-Mercurial Diuresis 


The result of many years of research, Mic- 
tine, brand of aminometramide, supplies a 
long-felt need for an improved oral diuretic. 
Mictine, 1-allyl-3-ethyl-6-aminotetrahy- 
dropyrimidinedione, is not a mercurial, xan- 
thine or sulfonamide. 


Effectiveness: Every method for measuring 
the diuretic effect in man now available, 





Mictine is believed to act by the selective inhibition of the reabsorption of sodium 
ions. Thus, the resulting diuresis is characterized by increased quantities of sodium 


ions and water. 


including precise human bioassay studies, 
without exception demonstrated that Mic- 
tine is an effective oral diuretic, and these 
studies show that approximately 70 per cent 
of unselected edematous patients treated 
with Mictine by mouth respond with a sat- 
isfactory diuresis. 


Well-Tolerated: There are no known con- 
traindications to Mictine, even in the pres- 
ence of hepatic or renal damage, and there 
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is no risk of acidosis. On high dosage, 
Mictine causes some side effects in some 
patients but on three tablets daily these side 
effects (anorexia and nausea, rarely vomiting, 
diarrhea or headache) are minimal or absent. 


Indications: Mictine is useful primarily in 
the maintenance of an edema-free state 
and in the initial and continuing control of 
patients in mild con- 
gestive failure. Mictine 
may be used also for 
initial and continuing 
diuresis in more severe 
congestive states, 
particularly when mer- 
curial diuretics are 
contraindicated. 


Administration: The 
usual dosage for the 
average patient is one 
to four tablets daily 
with meals, in divided 
doses on an interrupted schedule. An inter- 
rupted dosage schedule may be accom- 
plished by giving the drug on alternate days 
or for three consecutive days and then omit- 
ting it for four days. 

For severe congestive states the dosage is 
four to six tablets daily with meals, in di- 
vided doses on interrupted schedules similar 
to those already mentioned. 


Supplied: Uncoated tablets of 200 mg. 
* Trademark of G. D. Searle & Co. 














Whenever there are indications that the patient 
may be ‘‘caffein sensitive,” it does not mean he should 
give up coffee. It only means he should not drink caf- 


fein. As you know, Sanka Coffee is 97%, caffein-free. 
A € 


New, extra-rich Sanka is a wonderful coffee, Doctor. 
You'll enjoy it yourself. 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 


Products of General Foods 











first in 


advantages 


for low-salt therapy 


DIASAL 


salt substitute of choice 


for 


TASTE 
POUR-QUALITY 
APPEARANCE 
STABILITY 


FREEDOM FROM 
UNPLEASANT 
AFTERTASTE 


OPTIMAL 
POTASSIUM 
CHLORIDE 
CONTENT 


congestive failure 
essential hypertension 
obesity 


and whenever low salt is indicated 


help keep patients on low-sodium diets 


Keeps food attractive — 
prevents nutritional deficiencies 


avoids borderline hypopotassemia— makes DIASAL 
...the product of choice for this purpose.’’* 


DIASAL contains only potassium chloride, glutamic acid and 


inert ingredients. 


..no sodium, lithium, or ammonium... 


and it is safe for prolonged use, both at the table and in cooking. 


packaging: available in 2-ounce shakers and 8-ounce bottles. Send for liberal supplies 
of tasting samples and low-sodium diet sheets for your patients. 


*Fremont, R. E.; Riverman, A. B., and Shaftel, H. E.: Postgrad. Med. 10:216, 1951. 


E. FOUGERA & CO., INC, 75 varick st.. N.Y. 13, N.Y. 
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Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders. The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 
gout or cases of a gouty nature, 


from frustration to fulfillment 





Three essential vitamins, often defi- 
cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid—for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin—for carbohydrate 
utilization and the relief of joint pain 
and edema. 


Each Acetycol tablet contains: 





PRRIPETNN 5s sac caap esctestengussasest . 325.0 mg. 
Para-aminobenzoic acid 162.0 mg. 
Colchicine, salicylated ................ 0.25 mg. 
PISCOTDIC BCR. .45.05005s00sc0.00 20.0 mg. 
Thiamine hydrochloride 5.0 mg. 





DRBCHIRS wicvecssceresuccuaxsciavsvtngevccsseees 15.0 mg. 
Supplied: Bottles of 100 and 500. 


Acetycol 


WARNER-CHILCOTT 








“These tablets 
keep the swelling down 
all day long.” 
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TABLET 


NEOHYDPRIN 


ND OF CHLORMERODRIN 





NORMAL OUTPUT SODIUM AND WATER 


Individualized daily dosage of NEOHYDRIN -- 1 to 6 tablets a day as needed -- 
prevents the recurrent daily sodium and water reaccumulation which may occur 
with single-dose diuretics. Arbitrary limitation of dosage or rest periods to 
forestall refractivity are unnecessary. Therapy with NEOHYDRIN need never 
be interrupted or delayed for therapeutic reasons. Because it curbs sodium 
retention by inhibiting succinic dehydrogenase in the kidney only, NEOHYDRIN 
does not cause side actions due to widespread enzyme inhibition 


in other organs. : 
_ No Prescribe NEOHYDRIN in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy- 
propylurea in each tablet. 


Leadership in diuretic research 
LAKESIDE LABORATORIES, INC+-MILWAUKEE 1, WISCONSIN 
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Chronic subdural hematomas 


JAMES L. POPPEN, M.D. 


BOSTON, MASSACHUSETTS 


® Chronic subdural hematomas are 
usually the result of head injuries that 
the patient assumed were slight. Some- 
times the condition may be found in pa- 
tients who cannot recall sustaining such 
an injury, and it is only after close ques- 
tioning that the patient or his immediate 
relatives remember what was supposed 
to have been at the time a trivial blow to 
the head. Thereafter, the patient begins 
to have headaches, perhaps more or less 
continuously from the day of trauma, 
but again he may be free from headache 
for davs or weeks. This so-called latent 
interval has been overstressed by some 
authors since it is by no means a definite 
criterion of the condition. The headaches 
increase gradually in intensity, frequently 
in spite of any medication, and to them 
is added, in the majority of cases, a con- 
siderable degree of mental change, be- 
ginning with mild features such as irri- 
tability or slight queerness. In other 
patients, mental changes are profound, 
causing them to be committed to psycho- 
pathic institutions. Another common fea- 
ture is that the patient has periodic lapses 
into coma even in the absence of any ob- 


JAMES L. POPPEN is a neurosurgeon at the Laley 
Clinic, Boston, Massachusetts. 





Chronic subdural hematoma appears 
more often in the older patient who 
has suffered a head injury than in the 
younger one, suggesting that certain 
cerebral veins are more susceptible to 
mild trauma. A series of 119 patients 
is analyzed to demonstrate the symp- 
tomatology, diagnosis, and treatment 
of this condition. 


jective intracranial pressure phenomena. 

There are many excellent treatises on 
this favorable surgical intracranial condi- 
tion. A paper by Putnam and Cushing’ 
in 1925, reporting 10 cases, instigated 
particular interest in the condition in this 
country. Since its publication, many sim- 
ilar reports have appeared, indicating that 
subdural hematomas are by no means as 
uncommon as they were previously 
thought to be. Munro? in 1934 published 
an important paper dealing with 62 cases 
of subdural hematomas, a large number 
of which would ordinarily be classified 
as acute. Munro thought that they should 
not be classed as acute or chronic because 
each represents some stage of the same 
process. The aim of all those dealing with 
head injuries should be to recognize sub- 
dural clots if possible before they reach 
the stage at which they are called chronic 
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hematomas. This assumption cannot be 
denied. There is a definite group of pa- 
tients, however, who may not come 
under observation of the neurologist or 
neurosurgeon until this later stage of the 
hematoma has been reached. Clinically 
they present a distinct problem in diag- 
nosis and treatment. 


Analysis of Series 


When should a subdural ciot be suspected 
and how should the diagnosis be made? 
Perhaps the most graphic and reliable 
method of presenting the symptom- 
atology, diagnosis, and treatment of 
chronic subdural hematomas is to give a 
brief resume of the analysis of 119 pa- 
tients. The condition is definitely more 
common in the fifth and sixth decades 
and 82 of the patients were over 40. This 
suggests that the veins which form a 
bridge between the cortex and sagittal 
sinus are more susceptible to mild trauma. 
Seventy-four patients in this series had a 
history of previous head injury, 15 were 
unconscious immediately following the 
initial injury, and 45 either did not re- 
member having sustained an injury or re- 
garded the injury as trivial. On admission 
to the hospital, 40 patients were believed 
to have brain tumors and in 5 of these 
the tentative diagnosis was cerebellar 
tumor. Sixty patients had disturbances of 
the state of consciousness, and 22 of the 
60 were in deep coma and did not re- 
spond to painful stimuli. Three of the 22 
patients died. Thirty patients who were 
in a confused state were able to follow 
simple commands but were not oriented 
as to time or place and did not respond 
clearly or accurately. Preoperative con- 
vulsions occurred in 19 patients of whom 
7 had unilateral seizures. In only 15 of 
the patients was bilateral papilledema 
noted. The pupils were abnormal in 23 
patients, in 9 the pupil was larger on the 
side of the subdural hematoma, and in 6 
it was larger on the opposite side. Four 
patients with bilateral subdural hemato- 
mas had unequal pupils. Bilaterally dilated 
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pupils were found in 4 patients with 
unilateral subdural hematomas. None of 
these patients died. 

Unilateral weakness was noted in 40 
patients. In 31 patients with unilateral 
subdural hematomas, the weakness was 
on the opposite side of the hematoma, 
and in 4, on the same side. Unilateral 
paresis was found in 5 patients who had 
bilateral subdural hematomas of approx- 
imately the same size. Limitation of upper 
gaze was noted in only 1 patient. How- 
ever, this could not be tested in the pa- 
tients who were in coma. Nystagmus was 
present in 6 patients—to the side of the 
hematoma in 2 cases and the opposite 
side in 1 case. Unilateral ptosis on the 
side of the hematoma was noted in 1 pa- 
tient, and paralysis of the lateral rectus 
muscle on the side of the hematoma was 
found in another. Spinal fluid examina- 
tion was performed in 45 patients and in 
27 the pressure was above normal. The 
fluid was xanthochromic in 22. In patients 
in whom the ventricular fluid was ex- 
amined, the total protein was uniformly 
elevated. 

X-ray films demonstrated fracture of 
the skull in only 8 patients—in 2 on the 
same side of the subdural hematoma and 
in 6 on the opposite side. The pineal body 
was displaced in 40 patients. Nineteen 
patients in this series had hygromatous 
subdural cysts containing vellow fluid 
with a high total protein. 

There were 8 deaths. All the patients 
were treated by bilateral burr openings 
through which the subdural hematomas 
were evacuated, with the exception of 
24 patients in whom the hematoma was 
treated through a subtemporal decom- 
pression site. In 19 patients it was neces- 
sary to turn down osteoplastic bone flaps 
to remove organized subdural hematomas 
and also to treat the underlying cause. 
Fortunately, in most instances, chronic 
subdural hematomas that have become 
liquefied can be satisfactorily drained 
through parietal burr openings. It is wise 
to wash out all the clots of blood by in- 








serting a rubber catheter into the cyst 
cavity and allowing the catheter to re- 
main in situ for twenty-four to forty- 
eight hours for drainage. 

In 3 patients the underlying etiologic 
factor was rupture of an intracranial 
aneurysm. One patient had an underly- 
ing hemangioma; 2 patients had associated 
epidural clots. The latter, however, were 
as a result of injury at the time of the 
original accident. 

One must remember that patients with 
a convulsion many times do not remem- 
ber a head injury and subdural hemato- 
mas are likely to occur in these patients, 
as a result of a fall during a convulsion. 

Arteriography is of particular value in 
demonstrating a subdural hematoma, the 
anteroposterior view being the most in- 
structive. Air studies in most instances 
will reveal the condition. 


Comment 


A series of 119 patients with subdural 
hematomas has been analyzed from a 
clinical point of view. The majority of 
patients were over 40 years of age. In 
most instances, the initial injury was 
trivial or not remembered. Of the pa- 


tients admitted to the hospital, approx- 
imately half were thought to have brain 
tumors and a tentative diagnosis in 5 was 
cerebellar tumor. Objective abnormal 
neurologic signs were apparent in over 
three-fourths of the patients and, in the 
others, only subjective complaints with- 
out abnormal neurologic signs were not- 
ed. Almost half of the patients had dis- 
turbances in consciousness. Nineteen had 
convulsions before operation. 

Papilledema was found in only 15 pa- 
tients. The abnormal pupil was of no 
definite aid in determining the side on 
which the subdural hematoma was sit- 
uated. Paresis and spasticity were the 
most accurate clinical signs for this pur- 
pose. Whenever a subdural hematoma is 
found through a burr opening on one 
side, a burr opening should also be made 
on the opposite side because in many in- 
stances bilateral subdural collections of 
blood are present. The prognosis is good 
if the hematoma is due to a head injury 
and if treated surgically before medullary 
decompensation takes place. In most in- 
stances the condition can be treated satis- 
factorily by drainage through small burr 
openings. 


From the Department of Neurosurgery, The Lahey Clinic, Boston, Massachusetts. 
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ACUTE INFLAMMATION in patients with peripheral vascular disease is 
more effectively and safely treated with trypsin given intramuscularly 
than with anticoagulants. When 0.5 cc. of Parenzyme containing 2.5 
mg. of the enzyme in sesame oil was given every four or six hours, it~ 
was observed that pain, edema, limitation of motion, and fever subsided 
within hours rather than days. The frequency of pulmonary embolism 
and of the postphlebitic syndrome was diminished among individuals 
with acute superficial and deep thrombophlebitis, infected indolent 
leg ulcers, and diabetic cellulitis with or without gangrene. 





I. INNERFIELD: Intramuscular trypsin-in-oil in acute thrombophlebitis, diabetic 
cellulitis, and leg ulcer. Surgery 36: 1090-1100, 1954. 
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Treatment of carcinoma 


of the prostate 


R. H. FLOCKS, M.D. and 
LOUIS J. PRENDERGAST, M.D. 


IOWA CITY, IOWA 


@ Approximately 15 per cent of all men 
over 55 who come to postmortem have 
been shown to have definite carcinoma 
of the prostate which may or may not 
have brought about clinical manifestation 
of the disease.': * Investigations have also 
shown this is true in the Clinic at the 
University of lowa Hospitals—that ap- 
proximately 20 to 25 per cent of all pa- 
tients who need treatment for bladder 
neck obstruction have carcinoma of the 
prostate.” Because of the high incidence 
of this particular neoplasm, considera- 
tions of therapy and management are of 
exceptional importance. 

There has been some controversy with 
regard to the efficacy of palliative ther- 
apy alone. The epoch-making work of 
Huggins'’ presented in 1941, showing 
the relationship between the testis and 
carcinoma of the prostate and the effect 
of estrogen therapy upon tumors of this 
type, has been of outstanding impor- 
tance. It has brought much relief of pain 
to many sufferers and probable retarda- 
tion of the progress of this disease. How- 
ever, in the study of the patients seen at 
the University Hospitals, endocrine ther- 
apy, used for palliation alone, does not 
cure the disease or retard it sufficiently to 
keep these patients from dying of the 
disease in appreciable numbers. A study 
of 854 patients treated at the University 


RUBEN H. FLOCKS is professor and head of the De- 
partment of Urology and LOUIS JAMES PRENDER- 
GAST is a staff member in the same department at 
the State University of lowa Medical School. 
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Early diagnosis and institution of 
treatment for prostatic cancer is def- 
initely worthwhile, particularly in 
persons under 70 and in good physical 
condition. In the intermediate stage 
with local extension but no demon- 
strable metastasis, surgical removal of 
the main mass of the tumor may be 
combined with interstitial irradiation 
with isotopes of gold or phosphorus. 


Hospitals from 1926 to 1945 by palliative 
means is presented in figures | and II and 
in table 1. The first shows the relationship 
between the average survival at various 
ages to the life expectancy as shown by 
the Metropolitan Life Insurance Com- 
pany. As can be seen from the curve in 
those patients under 75, there is a tremen- 
dous difference between the life expect- 
ancy in those who have a carcinoma of 
the prostate treated by palliative means 
and those who do not have this disease. 

Table 1 shows the average survival in 
this same group of individuals according 
to the various types of therapy em- 
ploved. It also gives the percentage that 
survived over five vears in each group. 
Again, there is evidence that carcinoma 
of the prostate has a significant influence 
upon the patient’s prognosis and this is 
not greatly affected by hormonal ther- 
apy. Thus, it becomes apparent that in- 
tensive efforts must be made to improve 
technics for curative therapy of carci- 
noma of the prostate. 

At present, the only type of curative 
therapy that is efficacious in an appreci- 
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able number of cases is radical surgical 
removal of the disease in its early stages. 
Since, as has been so well demonstrated 
by Young,* this lesion starts in the outer 
part of the prostate in 95 per cent of 
cases, symptoms of bladder neck obstruc- 


tion or other symptoms due to the car- 
cinoma do not occur early. They occur 
late in the disease when the tumor has 
progressed to the urethra, distorting it 
and interfering with urination, or when 
the tumor has metastasized and produced 
pain due to the location of the metastasis. 
Karly diagnoses is essential if curative 
therapy is to be instituted, and this can 
be secured only by rectal examinations 
every six months after 50 and adequate 
biopsy. studies of suspicious areas. 
Diagnosis 

Early diagnosis can be made only by 
means of routine rectal examination and 
study of suspicious areas which are dem- 
onstrated on rectal examination. Subacute 
and chronic prostatitis of any etiology, 
prostatic calculi, and, occasionally, nod- 
ules of hypertrophy cause confusion in 
diagnosis. If in the course of a routine 
physical examination such a lesion is 
found by rectal examination in a patient 
who is under 70 and in good physical 
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ric. . Death rate after diagnosis was made in patients in various stages of carcinoma of 
the prostate. Note influence of palliative therapy. None of these patients received any 
curative therapy. 
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TABLE 1 


NUMBER OF CASES SURVIVING AT YEARLY INTERVALS 





Treatment Underl 1 2 3 


4 5 6 7 8 9 Over 10 
year year years years years years years years years years years Total 
TUR only 135 56 47 34 22 10 6 6 12 3 4 335 
TUR with stilbestrol 

later 6 11 10 8 10 16 3 8 1 2 + 79 
TUR with x-ray 20 12 6 1 I 2 42 
Palliative x-ray only 9 4 3 | 2 1 20 
Stilbestrol first 14 18 6 7 6 7 3 3 64 
TUR 4 stilbestrol 74 50 45 15 13 31 18 9 i 256 
Not treated at $.U.I. 39 8 3 l 2 53 
Miscellaneous 3 ] ] 5 

Totals . 300 160 121 67 54 64 30 30 13 6 9 854 





condition, x-ray films should be made to 
determine if a prostatic calculus is pres- 
ent. If none is found, if there is no pyuria, 
or if there is a little tenderness over the 
area which might indicate the presence 
of an infectious process, which should 
clear up with appropriate therapy in the 
course of a week or two, then biopsy 
must be considered. 

Biopsy of suspicious lesions may be 
readily obtained by one of several means, 
which are indicated in figures HI, 1V and 
V. The Silverman needle perineal punch 
biopsy is carried out easily and has little 
danger except that a poor sample may be 
obtained which may be misleading. The 
perineal and retropubic technics are per- 
formed without difficulty and may then 
go on to radical surgery if this is indi- 
cated by study of the frozen section. 
Che transurethral technic is satisfactory 


if the suspicious lesion can be brought up 
into the mouth of the resectoscope. The 
transrectal technic’ has proved satisfac- 
tory, although we believe that it carries 
more danger of injury to the rectum if a 
radical prostatectomy is performed later. 

Papanicolaou’s stain of prostatic secre- 
tion is ordinarily not useful for two rea- 
sons: (1) it may be misleading in that 
typical carcinoma cells will not be seen 
and the sample is much poorer than that 
obtained by the Silverman needle technic 
which is just as easy to perform; and (2) 
the intensive massage necessary to obtain 
satisfactory cells is more likely to cause 
dissemination of the tumor than it would 
be with any of the other biopsy technics. 
This can be demonstrated by the ease 
with which the serum acid phosphatase 
of the blood is raised by prostatic massage 
in known benign hypertrophy cases as 


Biopsy technics for prostatic cancer: 


ric. ut. Perineal technic. A. Silverman needle biopsy of suspicious lesion of the 
prostate. The needle is inserted perineally under guidance by finger in the rectum. 
The gross and microscopic appearance of the biopsy specimen are illustrated. 
B. Removal of specimen for biopsy by open perineal exposure. 


ric. 1V. Retropubic technic. A. Exposure of left lateral lobe of prostate. X shows 
incision in pelvic fascia permitting exposure of the posterior surface of left lateral 
lobe. B. Posterior surface has been incised for removal of biopsy specimen. This 
is done without disturbing relationships either at the apex or base of the prostate. 
C. Biopsy was positive so prostate was removed. Note location of incision for 
biopsy, posterior and extending to the midline. 


ric. v. Removal of biopsy specimen with resectoscope. Note finger in rectum 
“delivering” suspicious area to the loop. 
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PROSTATIC MASSAGE 
Prostatic Hyperplasia 
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TREATMENT 
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Fic. vi. Note effect of prostatic massage upon 
serum acid phosphatase in a patient witk a pro- 
static bypertrophy. Units are Bodansky units. 
Normal varies 0.2 to 0.6 units of acid phos- 
phatase in serum. 


well as in carcinoma cases (figure V1). 
The serum acid phosphatase, therefore, 
is of little importance in itself unless the 
conditions under which the blood sample 
is obtained are known. 


Radical Prostatectomy 

Once a definite diagnosis of carcinoma 
has been made, therapy must be institut- 
ed. In those persons who are in good con- 
dition, who are 70 vears of age or young- 
er, and who have a loca!ized lesion, radical 
prostatectomy is the treatment of choice. 
The mortality rate of this operative pro- 
cedure is very low at the present time. 
The technics, both perineal and retropu- 
bic, have become well standardized and 
generally produce good results. Compli- 
cations are very definite, however, and 
must be explained to the patient. First, 
there is a definite incidence of inconti- 
nence, either partial or complete—ap- 
proximately ten per cent in either case. 
Second, there is danger of stricture and 
fistula formation, which may or may not 
be readily relieved. Third, all these pa- 
tients are impotent. However, there is 
so much to gain from this procedure in 
these cases, except in young persons in 
whom impotence is important, that we 
believe it should be recommended. 
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Irradiation Therapy with Radio- 
active Gold 
In those patients in whom the tumor has 
progressed beyond the confines of the 
prostate, invading the pelvic fascia later- 
ally or the fascial planes about the sem- 
inal vesicles, Jewett* and Young’ found 
that cure is rarely obtained. In these in- 
stances, it would seem that interstitial 
irradiation is indicated, with removal of 
as much of the tumor as possible. In 1951, 
in conjunction with the Department of 
Radiology, we started the use of inter- 
stitial irradiation with radioactive gold in 
such cases.’:'" The lesion is infiltrated 
thoroughly with the colloidal solution of 
the radioactive substance whose combi- 
nation of beta and gamma radiation pro- 
duces marked effects upon the tumor, as 
shown in figures VII and VIII. Since the 
material is taken up by the lymphatics 
and also spreads along the fascial planes 
about the prostate, it tends to follow the 
tumor and keep surrounding it. Thus far 
over 300 patients in this group have beea 
treated in this manner. The results in the 
first hundred patients followed for two 
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ric. Vu. Diagram to illustrate the greater effec- 
tive energy applied to the prostate as a result 
of beta radiation from radioactive gold when 
the gamma dosage of this, as compared to radon 
seeds, is the same. This is illustrated by horizon- 
tal lines in upper diagram. 





























Fic. vin. Diagram showing infiltration of pro- 
state and surrounding tissues with radioactive 
isotope for interstitial radiation therapy of car- 
cinoma of prostate. 


to three and one-half years are promis- 
ing, as shown in tables 2 to 4. It must be 
emphasized that therapy should be in- 
dividualized for each patient. In most in- 
stances, combined therapy is indicated— 
surgery and interstitial irradiation plus 
endocrine therapy. 

If the lesion is too large for irradiation 
therapy or if bony metastasis is present, 
palliative therapy, in the form of relief of 
bladder neck obstruction by transure- 
thral prostatic resection and endocrine 
therapy, is the only thing that is avail- 
able. Endocrine therapy brings about 
definite relief of pain in the majority of 
patients and in some patients apparently 
retards the growth of the tumor. There 
are sporadic cases in which the metastasis 
has disappeared, but ordinarily, except 
for local regression in the size of the 
prostate and lowering of the serum acid 
phosphatase, the tumor does not regress 
for a significant period following orchi- 
ectomy, estrogen therapy, or a combina- 
tion of these therapies. It is still a moot 
question as to just when orchiectomy or 
stilbestrol therapy should be administered 
and whether they should be given at the 
same time or one after the other. In 


late cases with relapse of both estrogen 





therapy and orchiectomy, pain may be 
dificult to control. In some of these 
cases, adrenalectomy or ablation of the 
pituitary gland may produce a temporary 
remission. These procedures are still ex- 
perimental. Occasionally, however, dra- 
matic improvement can be achieved for 
six months to a year. X-ray therapy to 
painful lesions may be of great value in 
this stage of the disease. 
Conclusions 

A study of the experiences at the Univer- 
sity of lowa Hospitals in approximately 
2000 cases of carcinoma of the prostate, 
of which 854 have been followed for ten 
years or more, would seem to indicate the 
following: The incidence of this particu- 


TABLE 2 
REVIEW OF FIRST 100 CASES 
June 17, 1953 





Age 
Average age 68.2 
Median age 69.1 
Previous treatment 
Transurethral resection 28 
Stilbesterol 39 
Orchiectomy 10 
Premarin l 
Tase 2 


Complications 


Poral patients involved 18 
Rectal irritation 13 
Rectal bleeding 4 
Rectal ulceration 4 
Rectal stricture 4 
Colostomy 3 
Rectal-urethral fistula 1 
Delayed wound healing 2 
Urethral calculus Z 
Biopsy after gold 
Total patients involved oie 
Negative biopsy ee 
Positive biopsy 
with irradiation effect 32 
without irradiation effect 17 
Results 
Alive without clinical evidence of disease 35 
with clinical evidence of disease 39 
Dead without clinical evidence of disease 10 
with clinical evidence of disease 16 
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TABLE 3 


COMPLICATIONS 





Cases 1-50 Cases 51-100 
March 23,1951 January 18, 1952 
to to Total 


January 18, 1952 July 3, 1952 100 cases 











Portal patients involved 15 se 18 
Rectal irritation 13 OF Sd rn eke ee 13 
Rectal bleeding RR Bhai Er ee a POS .4 
Rectal ulceration Be ce Ova alte SRE RENO OREO 4 
Rectal stricture Mtn. a catreese Dain sean. sie a Sigs 4+ 
Colostomy Bee <A SES Ce Ee Cacao 3 
Rectal-urethral fistula Riser Ce ri Soe om 
Delayed wound healing Bites 2 
Urethral calculus 1 1 2 
TABLE 4 
Alive - = 
Without evidence 
: : of carcinoma = : Patel Dead — 
Size of | Number a With evidence With Other Cause 
neoplasm of cases microscopic clinical — of carcinoma carcinoma causes unknown 
Cases without lymph node involvement 
| 5 2 3 
4 35 10 21 5 1 5 3 
+ ++ 24 2 7 9 3 2 3 
+ + 6 1 2 1 Z 
Cases with lymph node involvement 
10 7 2 iis ee 
8 1 6 1 
12 5 6 1 





lar lesion is high. Palliative therapy alone 
is useful in only a small percentage of 
cases and attempts to make an early diag- 
nosis and institute cure with therapy are 
definitely worthwhile, particularly in 
persons under 70 and in good general con- 
dition. An early diagnosis must and can 
be made only by rectal examination and 
biopsy; for when symptoms do occur the 
lesion is no longer in the stage in which 
radical surgical removal is feasible. 


In the intermediate stage of the disease 
with local extension beyond the confines 
of the prostate so that radical removal is 
not readily carried out but in which dis- 
tant metastasis cannot be demonstrated, 
surgical removal of the main mass of the 
tumor may be combined with interstitial 
irradiation with the isotopes of gold or 
phosphorus. For the late stages, endocrine 
therapy and palliative surgery are indi- 
cated. 


From the Department of Urology, University of lowa Hospitals, lowa City, lowa. 
(References, omitted because of lack of space, will be found in the authors’ reprints.) 
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Laboratory aids in diagnosis 


of the collagen diseases 


SAMUEL SANES, M.D., VINCENT SCAMURRA, M.D., 
and HAROLD M. ROBINS, M.D. 


BUFFALO, NEW YORK 


® Differential diagnosis of the so-called 
collagen diseases represents a not infre- 
quent problem for the practitioner. 
Among the collagen diseases may be in- 
cluded rheumatic fever, rheumatoid ar- 
thritis, disseminated lupus erythematosus, 
polyarteritis nodosa, diffuse scleroderma, 
and dermatomyositis. Viewed as having a 
common pathologic character, the colla- 
gen diseases manifest similar clinical fea- 
tures, such as fever, skin lesions, arthral- 
gia, and arthritis, and findings referable to 
changes in the heart, arteries, serous mem- 
branes, and kidneys. 

Often the clinical features in a patient 
form a picture definite enough to be dif- 
ferentiated as a particular collagen dis- 
ease. On occasion, however, the practi- 
tioner, while suspecting that his patient 
suffers from a collagen disease, cannot 
diagnose the specific one because of ab- 
sent, overlapping, or atypical clinical fea- 
tures. Then he turns to the laboratory 
for help. 

The Laboratory Aids 
The purpose of this paper is to consider 
in what ways and to what extent the lab- 
oratory can aid the practitioner in the 
differential diagnosis of the collagen dis- 
eases. Consideration of laboratory aids 


SAMUEL SANES is associate professor of pathol- 
ogy and HAROLD M. ROBBINS is associate in miedi- 
cine at the University of Buffalo School of 
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Just as the collagen diseases possess 
similar clinical features, so they yield 
similar results in clinical laboratory 
tests. Since results in any one disease 
vary during one examination as well 
as during the course of the disease, they 
must be evaluated together and cor- 
related with the clinical picture. 


will be approached from the point of view 
of the practitioner who, confronted with 
a possible case of collagen disease, wants 
to know what laboratory tests to order 
and how to interpret the laboratory re- 
sults. We shall take in order the various 
collagen diseases and evaluate for each 
disease, and for the whole group of dis- 
eases, the use of urinalysis, hematologic, 
blood chemical, bacteriologic and immu- 
nologic tests, biopsy, and electrocardio- 
graphic examination. Results of labora- 
tory tests will be integrated with clinical 
diagnostic criteria. 


RHEUMATIC FEVER 


Urinalysis. Albuminuria and casts may 
be found. 

Hematologic tests. In the acute stage, 
the total white count is elevated with a 
left shift in the differential count. The 
leukocytosis may reach 18,000 to 25,000 
white blood cells per cu. mm. A micro- 
cytic anemia of moderate degree devel- 
ops. The level of the hemoglobin varies 
with the course of the disease. The cir- 
culating eosinophils show a normal count 
of 100 to 400 per cu. mm., but during 
ACTH or cortisone treatment they drop 
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approximately 50 per cent; on discontinu- 
ation of steroid therapy, circulating 
eosinophils return to normal number. 
Thrombocytopenia is reported with 
counts below 200,000 platelets per cu. 
mm. in about 70 per cent of cases. In less 
than 5 per cent of cases, thrombocytosis 
may be present. Platelets tend to rise in 
number with subsidence of acute infec- 
tion. Capillary fragility is seen especially 
in children with repeated epistaxis and 
makes for a positive Rumpel-Leede test. 
Bleeding and clotting times are within 
normal limits. The sedimentation rate is 
definitely increased. The changes in the 
sedimentation rate serve as a good meas- 
ure of the activity of the disease, for they 
are more sensitive than those in the white 
blood cell count; they appear earlier and 
leave later. Weltmann serum coagulation 
test runs parallel to sedimentation rate. 

Blood chemical tests. In the serum pro- 
teins, globulin, alpha and gamma, may be 
increased with an equalization or reversal 
of the A/G ratio. 

Bacteriologic and immunologic tests. 
Blood cultures are negative under ordi- 
nary conditions. In 6.3 per cent of 266 
cases, false positive Wassermann tests 
have been obtained. Serum antistreptoly- 
sin 0 has been found in elevated titer for 
85 to 99 per cent of cases. However, any 
recent streptococcal infection will give a 
position serum antistreptolysin 0 test. 
Therefore, the test is of help only if nega- 
tive; it then serves to exclude “rheumatic 
fever.” A test for acute streptococcal 
hyaluronidase has been recommended as 
more sensitive than that for antistrepto- 
lysin 0. Serum complement is high. 

Biopsy. In about 20 per cent of cases 
subcutaneous nodules appear in_ skin, 
fascia, and tendons. They are usually 
small and multiple; they run a short 
course of days to weeks. Microscopically, 
the lesion consists of central fibrinoid de- 
generation and necrosis with surrounding 
mesenchymal cells, lymphocytes, plasma 
cells, and neutrophils. Structures sugges- 
tive of Aschoff bodies have been de- 
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scribed. The nodule of rheumatic fever 
requires differential diagnosis from that 
of rheumatoid arthritis. Erythema nodo- 
sum, if present, can be diagnosed on sec- 
tion. Synovial fluid varies in character 
with stage of the disease. Usually it is 
slightly turbid and blood stained. A fibrin 
clot forms and protein is increased. White 
blood cell counts average 10,000 cells 
per cu. mm. with increased neutrophils. 

Electrocardiographic examination. \n 
94 per cent of cases, some abnormality is 
observed, such as disturbance in rhythm, 
increase in P-R interval, alteration in 
QRS complexes, and inverted T:, T:, and 
T, waves. Electrocardiographic changes 
tend to be transient. 

Clinical diagnostic criteria and labora- 
tory aids. From a geriatric standpoint, the 
first attack of rheumatic fever almost 
never occurs in patients over 50. Ordinar- 
ily in geriatric patients there is a history 
of previous attack. The most valuable 
clinical features for considering the diag- 
nosis of rheumatic fever include: (1) 
fever, pallor, and sweats; (2) joint in- 
volvement which is evanescent, moving 
from one joint to another, and which 
leaves no residue; (3) physical findings 
of cardiac lesions in valves, myocardium, 
and pericardium; and (4) subcutaneous 
nodules. To support the clinical consid- 
eration of active rheumatic fever, the 
laboratory furnishes evidence of anemia, 
leukocytosis with left shift, elevation in 
sedimentation rate, subcutaneous nodules, 
and electrocardiographic changes. A neg- 
ative test of antistreptolysin 0 points to 
exclusion of diagnosis. 

At times, the diagnosis of active rheu- 
matic fever, particularly when it occurs 
for the first time in an adult, is confusing 
and difficult. Differentiation from active 
early rheumatoid arthritis and early 
stages of other collagen diseases may 
pose a vexing problem, as there is no one 
pathognomonic finding in either the clini- 
cal or laboratory examination. Various 
findings must be weighed together. In 
certain patients, specific diagnosis may 














have to be deferred until the course of 
the disease has been observed for some 
time. The therapeutic test with salicylates 
offers definite diagnostic help. Symp- 
tomatic response should occur with ade- 
quate dosage. No other collagen disease 
responds as dramatically. Before they 
are withdrawn, the salicylates should be 
used up to the point of toxicity. 

The results of certain laboratory tests, 
if repeated, can be of aid in measuring 
activity and course of rheumatic fever 
when so diagnosed. Serial tests are more 
important in tracing progress than any 
tests in making the original diagnosis. 


RHEUMATOID ARTHRITIS 


Urinalysis. Albuminuria and casts may 
be seen in later stages of the disease or 
when it is complicated by amyloidosis. 

Hematologic tests. Leukocytosis of 
moderate degree with a left shift occurs 
especially with exacerbation in adults and 
in Still’s disease. Leukopenia with neutro- 
penia is found in Felty’s syndrome. A 
hypochromic microcytic anemia may be 
present. Reports indicate that fewer pa- 
tients over 60 show low hemoglobin and 
anemia than do younger patients. Seldom, 
in patients over 60, does the white blood 
cell count go over 10,000 cells per cu. 
mm. The sedimentation rate rises during 
active phases of arthritis to be paralleled 
by the Weltmann serum reaction. Ap- 
preciable alterations in the number of 
platelets are not reported. 

Blood chemical tests. Changes are 
noted in the serum A/G ratio with ten- 
dency to reversal. Euglobin and alpha 
globulin readings are increased. If am- 
yloidosis has complicated the arthritis, 
changes in serum protein may be prom- 
inent and include hypoproteinemia. 

Bacteriologic and immunologic tests. 
Blood cultures under ordinary conditions 
are negative. False positive Wassermann 
tests are reported in 6.6 per cent of 348 
cases. Certain serologic tests have been 
used to help differentiate rheumatoid 
arthritis from other collagen diseases and 





from degenerative arthritis. One test 
compares the ability of the patient’s in- 
activated serum to agglutinate nonsen- 
sitized sheep cells and sensitized sheep 
cells. There is a more than 16-fold differ- 
ence in titer in most cases of rheumatoid 
arthritis, and less than a 16-fold differ- 
ence in the other collagen diseases in- 
cluding rheumatic fever. The agglutina- 
tion test is, however, not positive in the 
early stage of rheumatoid arthritis. It in- 
creases in number of positive results with 
severity of illness; it is not affected by 
treatment. With the test for antistrep- 
tolysin 0, the results of which must be 
interpreted in relation to previous strep- 
tococcal infections, there is a smaller 
percentage of positive results with lower 
mean titers as contras:ed with the higher 
percentage of positive: results with higher 
mean titers in rheumatic fever. A test to 
measure the ability of the patient’s serum 
to agglutinate autoclaved streptococci 
has been described; the titer is elevated 
in 73 per cent of cases of rheumatoid 
arthritis and in 85 per cent of cases of 
rheumatic fever, but it is not elevated in 
degenerative arthritis. 

Biopsy. Microscopic examination can 
be made of subcutaneous nodules, skeletal 
muscle, lymph node, and synovia. The 
subcutaneous nodules occur in 20 per 
cent of cases. They are multiple, but they 
tend to be larger than those in rheumatic 
fever, and of longer duration. The lesion 
shows a center of fibrinoid degeneration 
and necrosis, surrounded by a zone of 
palisaded cells. Giant cells, foamy cells, 
lymphoid cells, and fibrosis are observed. 
It is claimed that the nodule of rheuma- 
tord arthritis differs microscopically from 
that of rheumatic fever. 

At one time it was believed that in- 
terstitial perivascular nodular foci in 
skeletal muscle made up chiefly of lymph- 
ocytes, and plasma cells, but also of 
epithelioid cells, neutrophils, and eosino- 
phils were specific for rheumatoid ar- 
thritis. Originally, foci in muscles were 
found in both active and quiescent rheu- 
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matoid. arthritis. They are seen more in 
the chronic phase than in the first six 
months, or early phase, of the disease. 
Although inflammatory foci in skeletal 
muscles are reported in up to 75 per cent 
of cases of rheumatoid arthritis, similar 
foci have been disclosed in muscle of ap- 
parently normal patients, of patients with 
nonrheumatoid afflictions, and of patients 
with other collagen diseases. 
Enlargement of lymph nodes in rheu- 
matoid arthritis is common. No specific 
histologic findings have been described. 
The picture is that of an inflammatory 
reaction with hyperplasia of sinus en- 
dothelial cells and follicles and with in- 
filtration of plasma cells, eosinophils, and 
neutrophils. Sarcoid-like lesions have 
been reported. Care must be taken not 
to misdiagnose the nodal changes for 
malignant Ivmphoma—that is, giant fol- 
licular lymphoma and Hodgkin’s disease. 
If synovial tissue is submitted for mi- 
croscopic examination, the picture for 
rheumatoid arthritis may be characteristic 
with focal collections of lymphocytes and 
infiltrations of lymphocytes and plasma 
cells. Synovial fluid, present in early ac- 
tive phases, reveals light turbid color, red 
blood cells, fibrin clot, increased amount 
of protein and increased number of white 
blood cells and neutrophils; the white 
blood cell count and neutrophilic per- 
centage are, on the average, higher than 
those in rheumatic fever. 
Electrocardiograph examination. There 
are no significant changes. 
Roentgen-ray examination. Karly swell- 
ing of the soft tissue and effusion in the 
joint may be seen. Later, subchondral 
osteoporosis appears and is apparently 
the earliest x-ray evidence of bony 
change. This is followed by cartilaginous 
destruction and by cystic and punched- 
out lesions in the bone ends. The joint 
space narrows and peripheral joints may 
subluxate. There is an over-all demineral- 
ization of the bone. 
Clinical diagnostic criteria and labora- 
tory aids. Unlike active rheumatic fever, 
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rheumatoid arthritis is a real problem in 
geriatrics. The disease may start at any 
age. Its course is long. In geriatrics the 
physician may see the patient in the first 
attack or he may see the patient who had 
been previously treated by other phy- 
sicians. History and physical examination 
often vield enough information to make 
a conclusive diagnosis. But, in some pa- 
tients, differential diagnosis takes in other 
types of chronic deforming arthritis, 
rheumatic fever, and other collagen dis- 
eases, as disseminated lupus erythematosis, 
scleroderma, and dermatomyositis. 

The significant clinical criteria in- 
clude: (1) usually an insidious onset; (2) 
loss of weight, pallor and tiredness; (3) 
joint involvement. The disease begins 
most commonly in the small joints. In 
contrast to rheumatic fever, rheumatoid 
arthritis goes on to generalized involve- 
ment of joints which does not clear up. 
There is minimal response to salicylate 
therapy. The arthritis may persist to re- 
sult in deformity. Fever is not a promi- 
nent feature. Clinically, cardiac lesions 
are detected in 5 per cent of cases despite 
the fairly high incidence of such lesions 
discovered at autopsy, similar or indis- 
tinguishable from those in chronic rheu- 
matic heart disease. In Still's disease and 
Felty’s syndrome, the spleen is enlarged. 

The clinical laboratory examination 
supplies no specific test. Changes in 
hemoglobin, white blood cell count, red 
blood cell count, and sedimentation rate 
reflect activity of the disease and are not 
diagnostic. The serologic test with sheep 
cell agglutination does not show its sen- 
sitivity’ or specificity in early cases in 
which the results would be most desir- 
able. Subcutaneous nodules, when pres- 
ent, give a fairly characteristic histologic 
picture, but one which we feel cannot 
always be distinguished from that in the 
nodules of rheumatic fever. With our 
present knowledge, we must question the 
absolute specificity of nodular inflamma- 
tory changes in skeletal muscle for rheu- 
matoid arthritis. The disease is not ruled 














out by negative findings in muscle. The 
histologic findings in nodules and muscle 
may assume added significance when cor- 
related with the clinical picture. Changes 
as in nodules and muscles are of limited 
value because they do not appear early. 
If rheumatoid arthritis is well ad- 
vanced, roentgen-ray examination is often 
of definite diagnostic help; early, it is of 
indifferent aid. In our experience, when 
joint symptoms persist over a period of 
three to six months, with fusiform 
changes in hands and with interosseous 
atrophy in a patient who is generally ill 
but not extremely so, we suspect rheu- 
matoid arthritis. This diagnosis is fairly 
safe in a tentative way if the clinical pic- 
ture is accompanied by an elevated sedi- 
mentation rate. If the joints of the hands 
show minimal involvement, but if the 
elbows are involved in the arthritic 
process, we still feel reasonably secure 
in the diagnosis of rheumatoid arthritis. 
With the large joints, however, we re- 
quire continued observation before defi- 
nitely diagnosing rheumatoid arthritis. 


DISSEMINATED LUPUS ERYTHEMATOSUS 


Urinalysis. Albuminuria is found in 
nearly all cases. From 70 to 80 per cent 
of cases show casts, red blood cells, and 
white blood cells in the sediment. 

Hematologic tests. Hypochromic 
anemia is found at some stage of the dis- 
ease in nearly every patient. Leukopenia 
occurs in one-half to three-fourths of 
cases. Secondary infection induces leu- 
kocytosis with a shift to the left. Throm- 
bocytopenia is a prominent feature. The 
sedimentation rate is elevated. 

Blood chemical tests. The nonprotein 
nitrogen may be elevated. Total serum 
protein may show normal values but, in 
many cases, particularly in the acute 
stage, the serum globulin is increased— 
gamma and alpha globulin and abnormal 
mvoglobulin—with reversal of A/G ratio. 

Bacteriologic and immunologic tests. 
Blood cultures are negative except when 
septicemia supervenes. Serum comple- 








ment is low. The hemagglutination test 
against sensitized sheep cells may be posi- 
tive but in titers lower than those in pa- 
tients with rheumatoid arthritis. In one 
report, false positive Wassermann tests 
were noted in 16.8 per cent of 83 cases. 

Biopsy. The histologic changes in the 
skin vary in degree and with the stage 
of the disease. In the acute stage, the 
outstanding findings are dilatation of su- 
perficial capillaries and lymphatics, edema 
of cutis, atrophy of epidermis, and lique- 
faction necrosis of basal cell layer. In the 
chronic stage, there appear inflammatory 
cellular infiltration; parakeratosis and 
hyperkeratosis, keratotic plugging, de- 
struction of elastic tissue, vascular 
degenerative changes, atrophy of skin 
appendages, scarring, and pigmentation. 
Subcutaneous nodules, microscopically 
similar to those in rheumatic fever and 
rheumatoid arthritis, occur infrequently. 
Focal myositis like that described in 
rheumatoid arthritis has been reported. 
Lymph nodes are enlarged in one-half of 
the patients with disseminated lupus 
erythematosis. The usual histologic 
changes—edema, hyperemia, and necrosis 
—are not specific. Hematoxylin staining 
bodies have been seen. Angiitis may be 
discovered in skeletal muscle. 

A strong LE cell reaction demonstrated 
through various methods and from differ- 
ent sources carries a specific diagnostic 
value. A negative reaction does not rule 
out disseminated lupus erythematosis. 
False positive reactions have been rarely 
reported in certain conditions. Recently 
they have been described in hypertensive 
patients following Apresoline therapy. 
The LE cell reaction is more apt to be 
positive in acute and subacute phases of 
the disease. Negative reactions are seen 
in chronic phase, during remissions, and 
after steroid therapy. 

Electrocardiographic examination. Ab- 
normalities are not consistent. There is 
low voltage. 

Clinical diagnostic criteria and labora- 
tory aids. Although disseminated lupus 
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erythematosis is diagnosed most com- 
monly in patients between the ages of 11 
and 40 years, patients up to 70 may be 
affected. The sex is usually female. The 
disease is exceedingly protean in its clini- 
cal manifestations. Because of such char- 
acteristics as joint involvement, fever, 
pericarditis and subcutaneous nodules, it 
is extremely difficult to differentiate from 
rheumatic fever and rheumatoid arthritis. 
Skin lesion may be classical with sym- 
metrical “butterfly wing” rash over the 
nose and cheeks, but it may also be atypi- 
cal or absent. In any but a typical case, 
the clinical diagnosis must be presump- 
tive. The laboratory aids include positive 
urinary findings, leukopenia, throm- 
bocytopenia, skin biopsy, and particular- 
ly a strong LE cell reaction. 


POLYARTERITIS (PERIARTERITIS) NODOSA 

Urinalysis. In 85 per cent of cases, the 
kidneys are involved. The urine shows 
albumin, red blood cells, white blood 
cells, and casts. 

Hematologic tests. In a high percent- 
age of cases, hypochromic anemia occurs. 
Leukocytosis with left shift is seen. White 
blood cell counts range from 10,000 to 
25,000 cells per cu. mm. On occasion 
white blood cell counts reach 50,000 
cells per cu. mm. Eosinophilia has been 
reported in 20 to 33 per cent of cases. 
With eosinophilia, bronchial asthma is 
often part of the picture of polyarteritis. 
The sedimentation rate is increased. 

Blood chemical tests. Renal insuffi- 
ciency is reflected by increases in non- 
protein nitrogen, urea nitrogen, and 
creatinine values. There may be a reversal 
of the albumin-globulin ratio. 

Bacteriologic and immunologic tests. 
Unless septicemia is superimposed, blood 
cultures are negative. False positive Was- 
sermann tests are recorded in 10.6 per 
cent of 75 cases. 

Electrocardiographic examination. Find- 
ings depend on degree and area of myo- 
cardial damage from vascular involve- 
ment. 
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Biopsy. Positive biopsies for arteritis 
may be sought in skin and subcutaneous 
tissue, muscle, or liver. In certain patients, 
pathologic changes are first picked up as 
accidental findings in a surgically re- 
moved appendix, gallbladder, thyroid, 
intestine, lymph node, etc. The arterial 
lesion depends on the stage of the disease. 

Clinical diagnostic criteria and labora- 
tory aids. Polyarteritis nodosa occurs in 
a small percentage in older patients. With 
a patient showing clinical findings in 
multiple organs or body systems, polyar- 
teritis nodosa should be suspected. The 
sites chiefly involved are kidney, heart, 
gastrointestinal tract, brain, and skin. The 
onset is acute or insidious. Fever may be 
absent or it may be of the septic type. 
The spleen is sometimes palpable. The 
most important result from the clinical 
laboratory is leukocytosis with eosino- 
philia when present. Other laboratory 
results include anemia and elevated sedi- 
mentation rate. The clinical diagnosis is 
presumptive until a positive biopsy is 
obtained. A negative biopsy does not 
exclude “polyarteritis nodosa.” 


DIFFUSE SCLERODERMA 

Urinalysis. Urine creatine is definitely 
increased. Albuminuria, cylindruria, and 
similar findings may be seen in cases 
which terminate fatally. 

Hematologic tests. Usually the hemo- 
globin reading and red blood cell count 
are within normal limits. Anemia, if it 
occurs, is slight. Leukocytosis may be 
present. Ordinarily, the sedimentation 
rate is not significantly altered. 

Bacteriologic and immunologic tests. 
Blood cultures are negative. No false posi- 
tive Wassermann tests have been obtained 
in 14 cases. 

Blood chemical tests. No significant 
findings are obtained. 

Biopsy. Microscopic examination of 
the skin helps in making a diagnosis of 
diffuse scleroderma. The connective 
tissue is at first thickened. The fibers are 
compressed and hyalinized with few 














nuclei. The inflammatory reaction varies. 
Arteries become thickened and obliter- 
ated. Skin appendages are atrophic. The 
epidermis is thinned with flattened rete 
cones. Melanin pigment accumulates in 
basal epithelial layer and in upper corium. 
Subcutaneous tissue and muscle atrophy. 

Electrocardiographic examination. Ab- 
normalities are usually seen in fatal cases. 

Roentgen-ray examination. X-ray 
studies of the esophagus, lungs, small in- 
testine, and colon may contribute infor- 
mation of visceral involvement. 

Clinical diagnostic criteria and labora- 
tory aids. Patients with scleroderma fall 
in the realm of geriatrics. First, the dis- 
ease frequently starts in middle age or 
beyond. Further, the disease is chronic 
with duration, sometimes up to twenty- 
five years. Usually the onset of diffuse 
scleroderma is insidious. The disease, 
while ordinarily chronic, may be fulmin- 
ating. The presenting symptom is most 
frequently tightening and thickening of 
the skin of the face and the extremities. 
When the extremities are involved, mo- 
tion is hampered because of tightness, 
not of the joints, but of the skin. Sub- 
cutaneous tissue atrophies. Often, arthral- 
gia and Raynaud’s syndrome are com- 
plaints. The color of the skin changes 
from red to white to brown, and late in 
the course of the disease there may be 
necrosis of finger tips. Ulcers can heal 
with scarring. Important symptoms may 
be related to visceral changes, such as 
interstitial fibrosis in the lungs, fibrosis 
in the heart, narrowing fibrosis in the 
esophagus and intestine. Spleen and 
lymph nodes are not enlarged. Biopsy 
of skin and lung and x-ray examination 
of esophagus, lung, and intestine, promise 
greatest help from the laboratory. 


DERMATOM YOSITIS 


Urinalysis. Albuminuria and hematuria 
may occur in severe and late cases. Cre- 
atinuria appears. 

Hematologic tests. Anemia when rare- 








ly found is slight. The white blood cell 
count is normal or shows leukocytosis. 
Eosinophilia has been reported in 25 per 
cent of cases. Sedimentation rate rises. 

Blood chemical tests. Reading for 
serum globulin is sometimes elevated. 

Bacteriologic and immunologic tests. 
False positive Wassermann tests have not 
been noted in 15 cases. 

Biopsy. The findings vary with the in- 
tensity and stage of the disease. In acute 
myositis, there are degeneration and 
necrosis of muscle fibers, hemorrhages, 
and interstitial inflammation. In the 
chronic stage, the muscle shows atrophy 
of fibers, lymphocytic infiltration, and 
fibrosis. Blood vessels are free of change. 
The skin and subcutaneous tissue reveal 
nonspecific inflammation. Microscopi- 
cally, dermatomyositis is differentiated 
from diffuse scleroderma. 

Electrocardiographic examination. The 
findings may be similar to those seen in 
acute rheumatic fever. 

Clinical diagnostic criteria and labora- 
tory aids. Dermatomyositis may affect 
persons in the older age group. Some- 
times the disease is acute and fulminating. 
Ordinarily, it is insidious and the course 
is chronic. Low grade fever is present. 
The patient complains of pain, general- 
ized aching, and muscle weakness. Mus- 
cles of the shoulder girdles, arms, and 
hands, are most frequently involved, but 
muscles of pelvic girdles, legs, and feet 
also give symptoms. At first, there may 
be no objective findings. The patient is 
liable to be called a “psychosomatic.” In 
time, the skin of the face and other parts 
shows a rash, and edema, of pitting of 
brawny type. Changes in the skin are 
not necessary for diagnosis. Muscles are 
involved bilaterally and symmetrically; 
they are usually tender. Dysphagia and 
respiratory difficulty may _ indicate 
pharyngeal, laryngeal, and diaphragmatic 
lesions. Differential diagnosis among the 
collagen diseases takes in particularly dif- 
fuse scleroderma, polyarteritis nodosa, 
and rheumatoid arthritis. Clinical labora- 
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tory tests are noncontributory. Positive 
biopsy bears diagnostic significance. 


Discussion 


Just as the collagen diseases manifest 
similar clinical features, so do they to a 
degree vield similar results from clinical 
laboratory tests. Further, the pathologic 
basis which the different diseases are 
thought to hold in common shows itself 
by interrelated findings at biopsy. In in- 
terpreting laboratory results, we must 
also keep in mind the influence of certain 
factors besides the disease itself such as 
type of patient, activity and severity of 
the disease, duration of disease, compli- 
cations and secondary changes, and treat- 
ment used. Steroid therapy has been re- 
lated to reversal of pathologic alterations. 

The incidence of positive laboratory 
results in any of the collagen diseases 
varies at one examination or during the 
entire course and a negative result does 
not necessarily exclude a particular diag- 
nosis. Results from laboratory tests have 
to be evaluated together and correlated 
with the clinical picture. No single clini- 
cal laboratory test stands out as specific. 
Biopsy offers the surest diagnosis. 

The laboratory tests which have al- 
ready been considered in relation to each 
collagen disease can be studied compara- 
tively for the whole group of diseases 
when they occur in active, untreated, 
uncomplicated form. Urinary findings 
are particularly significant for dissem- 
inated lupus erythematosus and polyar- 
teritis nodosa. Anemia is most often seen 
in rheumatic fever, rheumatoid arthritis, 
disseminated lupus erythematosus and 
polyarteritis nodosa. Distinct leukocytosis 
with left shift appears most commonly in 
rheumatic fever, polvarteritis nodosa, and 
dermatomyositis. Leukopenia and throm- 
bocytopenia speak for disseminated lupus 
erythematosus. Eosinophilia fits with 





polyarteritis nodosa and dermatomyositis. 
The sedimentation rate can be elevated in 
all the diseases. Blood chemical tests are 
of no differential aid. Antistreptolysin 0, 
if negative, may help to exclude “rheu- 
matic fever.” Agglutination of sheep cells 
in high titer points to rheumatoid arthri- 
tis. Electrocardiographic findings mean 
most in rheumatic fever. Positive biopsy 
makes a definite contribution in rheu- 
matic fever (subcutaneous nodule), 
rheumatoid arthritis (subcutaneous nod- 
ule), disseminated lupus erythematosus 
(LE cell reaction, skin), polvarteritis 
nodosa (skin, subcutaneous tissue, muscle, 
liver), scleroderma (skin, lung), and 
dermatomyositis (muscle). 

Even after thorough laboratory work- 
up at one or several occasions, observa- 
tion may be necessary to clear up diag- 
nosis in the collagen diseases. With 
continued observation, the clinical and 
laboratory picture may undergo inter- 
esting and startling developments. An 
incomplete or atypical picture becomes 
sharp and definite. A patient thought to 
have one disease like rheumatoid arthritis 
emerges with another like disseminated 
lupus erythematosus. Another patient 
runs a course illustrating, in order, 
rheumatic fever, scleroderma, and dis- 
seminated lupus erythematosus. For each 
diagnosis, the acceptable criteria are ful- 
filled. Does each diagnosis represent sepa- 
rate diseases, or is one disease unfolding 
itself gradually with different manifesta- 
tions? What we label as a particular col- 
lagen disease may depend on the clinical 
and laboratory findings most prominent 
or best.detected at the time of examina- 
tion of the patient. The questions arise as 
to whether we should look upon the col- 
lagen diseases as individual entities or 
whether they should be classified as ex- 
pressions of a general reaction of collagen 
tissue to various causes. 


From the Edward J. Meyer Memorial Hospital and the School of Medicine, Uni- 
versity of Buffalo, New York. The discussion is based on the personal experience of the 
authors and on a review of the recent literature. 


(References, omitted because of lack of space, will be found in the authors’ reprints.) 
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in diabetics with extensive 


vascular disease 


LAURANCE W. KINSELL, M.D., 
GEORGE D. MICHAELS, Ph.D., and 
NADINE FOREMAN, M.D. 


OAKLAND, CALIFORNTA 


@ About three years ago it was observed 
in our laboratory that the administration 
of formula diets, containing large 
amounts of fat, all of vegetable origin, 
resulted in a noticeable fall in the level of 
serum cholesterol and_ phospholipids. 
This was true in normal persons and in 
patients with a wide variety of disease 
states, including those who initially had 
hypercholesterolemia and relatively low 
levels of blood cholesterol.'"* Among the 
questions which resulted were these: 
What is the mechanism of the changes in 
plasma lipids? In patients with vascular 
disease associated with hypercholester- 
olemia, will reduction of plasma choles- 
terol to normal levels be accompanied by 
improvement in vascular abnormality? 
The first question still lacks a satisfac- 
tory answer. Certain data would indicate 
there is a two-fold explanation for the 
effects, the first being a lack of dietary 
cholesterol, and the second the presence 
of a still unidentified factor in the vege- 
table fat, which aids the decrease in serum 
lipids. In this paper we shall consider the 
second question as it applies to observa- 
tions in a small group of diabetic patients. 
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High vegetable lipid diets predict- 
ably will produce a normal plasma 
cholesterol in diabetic patients and 
other individuals with hypercholes- 
terolemia. This effect, in some in- 
stances at least, appears to be associat- 
ed with improvement in vascular 
status, with particular reference to 
retinal pathology. To date no evi- 
dence of favorable modification of 
renal pathology appears to have re- 
sulted from the use of this diet per se. 


Observations 

Two groups of diabetic patients were 
included: (1) elderly diabetics with ob- 
vious peripheral vascular disease, ob- 
served under relatively poorly controlled 
conditions on the wards of a chronic dis- 
ease hospital affiliated with our institu- 
tion, and on an ambulatory basis in the 
out-patient department; and (2) a group 
of “juvenile diabetics with evidence of 
widespread vascular disease, including 
retinopathy and nephropathy, who were 
studied under precisely controlled con- 
ditions on the metabolic ward. 


GROUP | 

In figure I are shown cholesterol and 
phospholipid values in some of the elderly 
diabetics. The mixed vegetable lipid diets 
used in these patients were high in pro- 
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Fic. 1. Effects of bigh vegetable lipid diets upon 
serum cholesterol in elderly diabetics with vas- 
cular disease. 


tein as well as fat. If all fats are to be of 
vegetable origin, a large portion of the 
food must be derived from nuts, as the 
diet would otherwise be totally un- 
palatable. As the result of our studies, we 
are certain that, given a cooperative pa- 
tient, the serum lipids may be pre- 
dictably brought to normal levels. It is 
still too soon to know whether these pa- 
tients had any significant clinical benefit. 
It seems apparent, however, that there 
are no undesirable effects, and that pa- 
tients can remain reasonably content on 
such diets for indefinite periods. 


GROUP 2 

We believe that thorough study of one 
patient is worth evaluation of 1000 pa- 
tients under poorly controlled condi- 
tions. Studies carried out in a metabolic 
ward are based upon the philosophy of 
extensive observations in small numbers 
of individuals. Such observations, how- 
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ever, are meaningful and result in data, 
the significance of which is obvious with- 
out statistical interpretation. 

Figure II shows results of a long-term, 
precisely controlled study in a patient 
with extensive diabetic vascular disease. 
In this patient, the addition of a large 
amount of vegetable lipids to a diet high 
in animal fat resulted in a slight fall in 
serum cholesterol. The exclusive use of 
a formula diet, adequate in calories and 
in essential minerals and vitamins, in 
which all the fat was of vegetable origin, 
resulted in a fall of cholesterol to a nor- 
mal range. Resumption of a mixed animal 
and vegetable fat intake again resulted 
in an elevation of cholesterol, albeit to 
levels well below the original values. The 
fall of serum cholesterol to normal levels 
was associated with subjective and prob- 
able objective improvement in the retinal 
pathology, but there was no demon- 
strable change in renal status. 

In this patient, it was impossible to 
maintain good diabetic control without 
resorting to insulin administration at fre- 
quent intervals throughout the day. Be- 
cause of this and the inability to stop 
progression of vascular pathology with 
any reasonable dietary program, hy- 
pophysectomy was carried out in Jan- 
uary 1954, This surgery has changed the 
diabetic state from extreme insulin re- 
sistance to major insulin sensitivity. After 
the passage of some months, there appears 
to be a lack of progress in the vascular 
disease, and some significant improve- 
ment in the pre-existing vascular damage, 
with particular reference to eyes, renal 
function, and albuminuria. She has been 
maintained on a diet, with essentially all 
of the fat of vegetable origin. Recent 
addition of animal fat resulted in an im- 
mediate rise in cholesterol and phospho- 
lipids, followed by a fall when the vege- 
table lipid diet was resumed (figure ITI). 
Whether vascular pathology would pro- 
gress, if the cholesterol were allowed to 
return to an abnormal level, is impossible 
to say. We feel that, in a patient with 
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rig. u. Changes in serum lipids in relation to diet in a patient with severe juvenile diabetes. 


known vascular damage, hypercholes- initial total plasma cholesterol was in ex- 
terolemia is to be avoided if possible. cess of 700 mg. per 100 cc. While under 

Patient F. A. W. presented essentially observation to determine his fitness for 
the same type of clinical picture as the hypophysectomy, he was maintained on 
preceding patient—progressive blindness a mixed high vegetable lipid diet with 
and evidence of renal impairment. The the changes shown in figure IV. During 
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ric. 1. Prompt rise in plasma cholesterol in pa- 
tient G.A.R. (figure Il) posthypophysectomy, 
with substitution of animal fat for vegetable fat 
in diet. 


this time there was also some subjective 
and objective improvement in the eves, 
but no demonstrable change insofar as 
his renal status was concerned. 

Patient I. N. G., a diabetic whose vision 
was so impaired that he was unable to 
read and recognize faces, was placed on 
a vegetable lipid formula diet with the 
changes in blood lipids shown in figure 
V. Within five weeks, his visual acuity 
had improved so that he was able to read 
without difficulty. Objective improve- 
ment, in terms of decrease in exudate, was 
proportional. Since that time, this pa- 
tient has been maintained on a mixed diet 
containing moderately high vegetable 
lipids, with continued good functional 
status insofar as his eves are concerned, 
but evidence of slowly progressing renal 
pathology. 
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ric. 1v. Major fall in plasma lipids on mixed diet 
high in vegetable fat. 
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Fic. Vv. Changes in plasma lipids in relation to 
diet. Major improvement in visual status oc- 
curred during this time. 











Discussion 
It appears to be established that the ad- 
ministration of diets high in vegetable fat 
will result in elimination of hypercholes- 
terolemia. It would also appear that the 
elimination of hypercholesterolemia in 
diabetic patients with progressive vascular 
disease may be associated with beneficia! 
changes in ocular-vascular status. This 
interpretation must be made cautiously 
in some of these patients, since there has 
been not only a normalization of serum 
lipids, but also an improvement in total 
diabetic control. However, even if the 
improvement in the retinal pathology is 
significantly related to the effect of the 
diet upon the serum lipids, without doubt 


some of the vascular pathology, particu- 
larly the nephropathy, continues to pro- 
gress. 

In patients such as G. A. R., in whom 
hypophysectomy changed the whole 
character of the diabetes and apparently 
modified the course of the vascular dis- 
ease, only time will tell whether mainte- 
nance of normal blood lipid values with 
high vegetable lipid diet will aid the over- 
all therapeutic effects of hypophysec- 
tomy. 

Thus, if a high vegetable lipid diet is 
to be used, great care must be taken to 
ascertain that the diet is adequate quali- 
tatively and quantitatively in protein, as 
well as in vitamin and mineral content. 
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SERPASIL, OF reserpine, 


causes a significant depression of the average 


blood pressure in persons with arteriosclerotic hypertensive syndrome. 
In a study of 8 subjects, the maximum blood pressure depression, aver-- 


aging 24 mm. Hg. 
dosage of from 1.5 to 3 


systolic and 27 mm. 


diastolic, was achieved with a 


.0 mg. per day. Serpasil does not improve any 
of the signs or symptoms attributable to vascular insufficiency. 


When 


larger doses are used, patients who show the severest mental aberrations 
are most adversely affected, tending to become greater management 


problems. 
namics or metabolism. 


J. KLEH and J. 
syndrome. Am. J. M. Sc. 228: 


There is no significant change in either 


cerebral hemody- 


F. FAZEKAS. The use of reserpine in the hypertensive arteriosclerotic 
560-562, 1954. 
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Adrenal responsitivity 


in aged psychotic patients 


HARRY FREEMAN, M.D., GREGORY PINCUS, PH.D., 
FRED ELMADJIAN, PH.D., and LOUISE P. ROMANOFF 


WORCESTER, MASSACHUSETTS 


® Previous investigations':* have de- 
scribed abnormal findings in adrenocor- 
tical responsivity in young and middle- 
aged schizophrenic patients. The present 
paper deals with a study of adrenocor- 
tical reactivity in elderly normal and 
schizophrenic men to determine whether 
senescence modifies the results obtained 
in the younger groups. 

Normal subjects included 34 men, 
ranging from 60 to 91 years in age with 
a mean of 76 years. The 33 schizophrenic 
patients, ranging in age from 60 to 81 
vears, were all residents of the Worcester 
State Hospital, with an average confine- 
ment of thirty-one years. The majority 
were of the paranoid type, with a scat- 
tering of the other usual subtypes. All 
the subjects were in good physical con- 
dition for their age. Data on young sub- 
jects are included in this study to exem- 
plify specific points of the aging process. 

Two test procedures were used: (1) 
injection of 25 mg. ACTH intramuscu- 
larly as a direct means of studying the 
effects of the stimulated adrenal cortex, 
(2) ingestion of glucose, using the Exton- 
Rose technic, which acts on the adrenal 
cortex presumably via the anterior pitu- 
itarv. In the ACTH test, under fasting 
conditions, measurements of lympho- 
cytes and eosinophils were made imme- 


HARRY FREEMAN is director of research and FRED 
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State Hospital. Grecory pincus is director of 
laboratories and LouIsE ROMANOFF is on the staff 
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Adrenocortical responsivity was stud- 
ied in a group of 34 elderly normal 
men and in a group of 33 aged schiz- 
ophrenic patients, hospitalized for an 
average period of thirty years. Fol- 
lowing injection of 25 mg. ACTH 
and ingestion of glucose, it was found 
that the blood and urinary functions 
wnder investigation showed the same 
degree of dysfunction in both groups 
as has been noted in young schiz- 
ophrenic subjects. 


diately prior to injection and one-half, 
two, and four hours after injection. Urine 
collections were made from the time of 
awakening (after discarding the first 
morning urine) to the time of injection 
(average time two hours); for two hours 
after injection; and for another two 
hours. In the case of the glucose tolerance 
test, the lymphocyte and _ eosinophil 
counts were made before ingestion of 
the first 50 gm. glucose; a half-hour later, 
just before the ingestion of the second 
50 gm. glucose; and a half-hour and two 
hours after this. Urine collections were 
made for two hours before the onset of 
the test, during the first hour after in- 
gestion of the first dose of glucose, and 
during the succeeding two hours. Anal- 
yses were made for creatinine, sodium, 
potassium, 17-ketosteroids, and corticost- 
eroids as neutral reducing lipid and in- 
organic phosphates. The two tests were 
done three days apart, the glucose toler- 
ance test always being performed first 
so that no residual effects would be ob- 
tained in the second test. 














Before discussing results which deal 
largely with urinary metabolites, a first 
consideration in the aged should be an 
evaluation of the efficiency of the renal 
excretory apparatus. Previous investiga- 
tions*° indicated a decrease in the func- 
tional capacity of the kidney in the 
aged. With this in mind, we analyzed 
some of the data on excretion of creatin- 
ine. 


Results 
The mean values for urinary creatinine 
during ACTH and glucose tolerance tests 
are shown in table 1. The subjects are di- 
vided into two groups on the basis of age, 
and these groups are subdivided into 
normal and schizophrenic categories. The 
basal values for the young groups are 
almost twice as great as those for the old. 
Normal subjects, both young and old, ex- 
crete slightly more creatinine in the basal 
state than the corresponding patient 
groups. Young subjects show essentially 
no change in creatinine excretion follow- 
ing administration of either ACTH or 
glucose, but old subjects show an in- 
creased output significantly higher than 
that of the young men, in the normal 
subjects after glucose, and in the psy- 
chotic subjects after both ACTH and 
glucose. 

Not only does creatinine vary in the 
elderly, but the other urinary metabolites 


TABLE 1 
MEAN CREATININE VALUES FOR YOUNG AND OLD 
NORMAL (N) AND SCHIZOPHRENIC (S) MEN DURING 
ACTH AND GLUCOSE ‘TOLERANCE TESTS 








(gm./ 
Sub- Urinary Creatinine 24 hour) 
Group jects basal 2 hour 4 hour 
ACTH 
winen> $8 1.82 1.85 1.83 
ee ie 1.54 1.57 1.42 
N 1.08 1.40 1.20 
Old S 83 1.21 1.37 
Glucose 
y § N 1.80 1.95 1.95 
—= + 8 1.69 1.65 1.71 
N 1.04 1.3 1.45 
Old S 91 1.41 1.44 











TABLE 2 
RELATIONS BETWEEN BASAL VALUES FOR CREATININE 
AND OTHER URINARY METABOLITES IN ELDERLY MEN 





Correlation 


Urinary metabolites coefficients* 





Creatinine vs. 17-ketosteroids +.68 
Creatinine vs. cortin +.65 
Creatinine vs. uric acid +.92 
Creatinine vs. sodium +.84 
Creatinine vs. potassium +.67 
Creatinine vs. inorganic phosphates +.73 





*All correlation coefficients are statistically sig- 
nificant. 


vary with it. Table 2 shows the relations 
between basal values for creatinine and 
the other functions studied in the elderly 
subjects. The correlations exhibit such a 
high degree of covariance that we have 
analyzed all the urinary data on the basis 
of the creatinine ratios and they will be 
so presented. 

The mean values for the two groups 
of subjects during the ACTH test are 
shown in table 3. The only significant 
differences in basal values between nor- 
mal subjects and patients are in the cor- 
tin-creatinine and _ phosphate-creatinine 
ratios, in which normal subjects are high- 
er and lower respectively. After admin- 
istration of ACTH, similar downward 
trends are noted for eosinophils and 
lymphocytes. Normal subjects show 
slightly greater responsivity, resulting 
in increased excretion of 17-ketosteroids, 
cortin, and uric acid, but not to a signif- 
icant degree. However, increase in sod- 
ium and potassium excretion is signif- 
icantly greater for normal subjects. 
Normal subjects show a slight decrease 
in excretion of phosphates and patients 
show a significant increase. 

In considering the physiologic sig- 
nificance of these differences in trends 
following ACTH, an analysis was made 
of the possible influence of the initial 
levels. Regarding the sodium- and potas- 
sium-creatinine ratios, there is no signif- 
icant relation between basal values and 
change in levels after ACTH, so that a 
difference in responsivity between the 
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TABLE 3 
VALUES: FOR BLOOD AND URINARY METABOLITES IN 
ELDERLY NORMAL (N) AND SCHIZOPHRENIC (S) 
MEN DURING ACTH TEST 





Sub- 
Variable jects Basal Shr. 2bhr. 4br. 
Blood 

N 197 180 159 123 
Eosinophiles S 126 108 87 61 

N 2527 2491 2214 1924 
Lymphocytes S 2933.. 2394.. 2148 . 2079 

Urinary excretion per 24 hours 

17-KS N 3.64 3.83 4.55 
Creatinine S 57 4.67 4.73 
Cortin N 2.34 2.14 2.54 
Creatinine S 3.13 3.17 3.15 
Uric acid N 455 512 574 
Creatinine S 440 490 519 
Sodium N 3324 4777+ 5499% 
Creatinine S 3312 35247 2986 
Potassium N . 2555 3301 49874 
Creatinine S.. 2352 2602 3027+ 
Phosphate N 577 5427 5354 
Creatinine §S 287 4134. 4424 





“Statistically significant differences between 
control values in the two groups. 

7Sratistically significant differences between 
the changes in the two or four-hour values from 
the basal levels between the two groups. 


two groups of subjects may be attributed 
to factors inherent in the psychosis. In 
the case of the phosphate-creatinine 
values, there is a good correlation be- 
tween initial levels and changes at four 
hours, the coefficient being —.64. Normal 
subjects, with their higher initial levels, 
show little effect, but the patients, with 
their initially lower values, show marked 
increases. Consequently, in the case of 
the phosphates, although a low level of 





excretion in the basal state may be con- 
sidered a characteristic of schizophrenia, 
the increased excretion of the patients 
after ACTH may be just a reflection of 
the low initial values. 

Normal men show a decrease in ex- 
cretion values for all urinary metabolites 


with advancing age." The question 
arises as to whether aging affects schizo- 
phrenic patients in this regard as much 
as normal men. Table + shows the mean 
values for the various constituents in 
young and old normal and schizophrenic 
groups. In order to minimize the intra- 
individual variation, control values for 
several tests were grouped for each sub- 
ject and an individual mean taken. Re- 
sults of the change from the young to 
the old group are expressed on a percent- 
age basis in the last line. 

Several points are of interest. Crea- 
tinine and phosphate values are consist- 
ently lower in the patients. Sodium and 
potassium values are higher in the young 
patients than in young normals, but 
not in the old patients. Cortin values are 
lower in the young patients than in the 
opposing group, but there is no essential 
difference between the two groups in the 
old population. Uric acid values are es- 
sentially the same for the two groups for 
corresponding ages. The percentage 
changes show that with increasing age, 
decreasing excretion of creatinine, 17- 
ketosteroids, uric acid, and phosphates 
appears in approximately the same pro- 
portion in the normal and schizophrenic 
groups. Patients show no decrease in 
cortins, a possible indication that this 


TABLE 4 


MEANS OF BASAL VALUES FOR URINARY CONSTITUENTS FOR NORMAL (N) 


AND SCHIZOPHRENIC (S) MEN 





Creat. I7KS Cortin 


Uric acid Sodium Potassium Phosphate 


(gm./24br.) (meg./ bro (mg./24 br.) (mg./min.) (meg./mind (meg./br)  (meg./min,) 


Groups N S N S N S 
Young 1.80 1.63 54 . 70. 302. 229 
Old 1.06 . .87 19... 47... 281.245 


change 
from young 
to old 41 47 65 76 30 +7 


yw Ss ae eae ae N S§ 
51.. 50 .. 190 306 .. 167 197 54.. 26 
31.. 28 ...138 .134....112.. 68 ae 


=30. —H..=27. <6. =] 
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TABLE 5 


MEAN VALUES FOR PER CENT CHANGES FROM BASAL LEVELS IN URINARY METABOLITES/CREATININE 
RATIOS IN ELDERLY NORMAL (N) AND SCHIZOPHRENIC (S$) MEN 
(Four hours after injection of 25 mg. ACTH) 





17KS Cortin Uric Acid Sodium Potassium Phosphates 

Creat. Creat. Creat. Creat. Creat. Creat. 
Groups ie oles Se ake Se ae se 
Young... +25.. 0....421..—13....464..+11....+5 O.. 200.4 7... 86. 93 
Old +25..—8 + 9.. +1 +26..+18 +65. —10 ao OS. -}-20,,.. == 7. 54 





portion of the adrenal cortex is function- 
ing at a low level consistently through- 
out life. Sodium and potassium decrease 
more in the patients than in ‘the normal 
subjects, primarily because of their 
higher values in youth. Thus, it is only in 
corticosteroids and minerals that advanc- 
ing age affects the schizophrenic subject 
differently than the normal subject. 

It is evident from the per cent changes 
that aging cannot be expressed with the 
creatinine ratios, since, with the excep- 
tion of the 17-ketosteroids, the creatinine 
decrease is great enough to nullify or 
even reverse the tendency to decreasing 
excretion with age. 

A further point of interest is whether 
schizophrenic patients change in their 
reactivity to ACTH as they grow older. 
Previous studies on aging in normal 
men*!° show that the adrenocortical re- 
sponsivity is essentially unaffected, al- 
though some experimenters'’ observed 
some deficiency in the renal handling 
of uric acid. This is true for the patients 
in our series as borne out by analysis of 
data. Table 5 shows the percentage 
changes from basal values four hours 
after injection of ACTH. For the nor- 
mal subjects, the only marked changes in 
aging are a lesser reactivity in excretion 
of uric acid and potassium. In the pa- 
tients, there is a moderate increase in 
potassium excretion and a decrease in 
phosphate excretion as a result of senes- 
cence. 

We may conclude, therefore, that on 
the whole, schizophrenic patients show 
the same degree of reactivity to ACTH 
in old age that they do in youth and that 





whatever aspects of lesser responsivity 
they exhibit are preserved throughout 
life. 

Interrelations between effects on var- 
ious functions studied have been notably 
lacking. It would seem that each func- 
tion operates independently of the others. 

Data on glucose response are shown 
in table 6. The trends in blood sugar are 
quite similar in the two groups except 
that the patients show a significantly 





TABLE 6 
VALUES FOR BLOOD AND URINARY CONSTITUENTS IN 
ELDERLY NORMAL (N) AND SCHIZOPHRENIC (s) 
MEN DURING EXTON-ROSE GLUCOSE TOLERANCE TES1 
Variable Subject Basal Shr. Ibr. 3 br. 
Blood 
N 104 149 163 111 
Sugar S 91 151 178 95 
Fosinophiles N 185 170 165 142 
S 128 108 102 106 
N 2932 2071 2185 2539 
Lymphocytes S .. 2949. . .2083...1990.. .2813 
Urinary excretion per 24 hours 
17 KS N 4.23 4.06 3.84 
Creatinine S$ 5.45 4.51 3.87 
Cortin N 2.10" 1.60 
Creatinine S 3.15* 2.56 
Uric acid N 385 441 5014 
€reatinine S$ 497 507 430} 
Sodium N.. 3007 3213}. 33547 
Creatinine S . 3792 27007. 2782+ 
Potassium = N...2500 2465.. 2329 
Creatinine S$ 1844 1592...1151 
Phosphates N 476* 4937... 403+ 
Creatinine S 281* 503+.. 320+ 





*Statistically significant differences between 
basal values in the two groups. 

+Sratistically significant differences between 
the changes in the 2 or 4-hour values from the 
basal levels between the two groups. 


Geriatrics, February 1955 


greater elevation at the one-hour reading 
than do the normal subjects. This de- 
crease in tolerance is characteristic of 
schizophrenia, being commonly observed 
in young schizophrenic patients also.':"’ 

The trend in the eosinophilic response 
is steadily downward over the four-hour 
period. In this regard, there-are no sig- 
nificant differences between the two 
groups of subjects. A similar lack of dif- 
ferentiation has beeen noted in younger 
groups.” 

The lymphocytes also show a drop in 
values at the half-hour reading, but at 
three hours these have returned almost to 
the original levels. There is no difference 
in response of the two groups of sub- 
jects. This is also true for the younger 
groups.” 

The only significant differences of 
basal values of urinary metabolites in nor- 
mal and schizophrenic men lie in the cor- 
tin and phosphate ratios. The postglucose 
values for the 17-ketosteroids and cortins 
show similar downward trends in both 
groups, indicating a lack of stimulation in 
these facets of adrenocortical reactivity. 
In the case of the uric acid-creatinine 
ratio, the two groups diverge—the nor- 
mal subjects showing an increase in ex- 
cretion values and the patients a diminu- 
tion. The differences in trends are statis- 
tically significant and have no relation to 
the initial level. 

Sodium-creatinine ratios also show 
significantly different trends in both nor- 
mal and patient groups. In the first there 
is a slight rise in excretion, and in the 
latter a definite decrease. This difference 
may have some relation to initial levels, 
since there is a negative correlation be- 
tween basal values and the absolute 
changes at three hours (vy = —.46). 

The potassium-creatinine ratios also 
show significantly different trends in the 
two groups of subjects—the normal sub- 
jects showing a slight decline in excre- 
tion in three hours, and the patients a 
marked decrease approximately 40 per 
cent below initial level. Here, also, there 
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is a negative relation between controi 
values and absolute changes at three 
hours (y = —.40), as a result of which 
the normal subjects, with their initially 
higher values, might be expected to show 
the greatest decreases. The fact that they 
do not emphasizes the physiologic nature 
of the difference in trends between the 
two groups. 

In the phosphate-creatinine ratios there 
are also significantly different trends be- 
tween normal and psychotic subjects. 
The normal show a mild rise at one hour, 
followed by a fall at three hours, and the 
psychotic a marked increase at one hour 
and a secondary decrease. The greater 
reactivity of patients in this regard is sim- 
ilar to that noted after ACTH. Again, 
the difference in basal levels of the two 
groups may play a role in the varying 
type of reaction, since there is a high 
negative relationship (7 = —.91) between 
initial values and absolute changes at the 
three-hour point. 

Analysis of the data for interrelations 
between various functions again proved 
disappointing, as in the case of ACTH. 
No significant covariance was noted be- 
tween any of the variables studied. 


Discussion 
In general, elderly schizophrenic patients 
exhibit the same differences from elderly 
normal subjects that young patients do 
from young normal individuals. The old 
have less tendency to show increases in 
ketosteroid and corticoid excretion than 
do the young, but differences in re- 
sponses in the mineral elements are essen- 
tially the same throughout the life span. 
It is probably true that in the aged the 
renal mechanisms play a greater role in 
the responsivity of the organism to the 
two stress situations employed, but this 
fact does not obviate the persistence of 
differential responses between normal and 
schizophrenic subjects. 

The maintenance of these abnormal- 
ities in the aging schizophrenic group 
poses an interesting problem as to 
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ulating 
from exhaustion during the many years reaction upon the adrenal cortex. In any 
in which these patients experienced their event, it is evident that the physiologic 
profound psychotic reaction. It may be, defects in these elderly schizophrenic 
however, that the sheltering of such pa- patients, whatever their cause, have no 
tients from the stresses of existence out- deleterious effects upon their life ex- 
side the hospital may minimize the stim- _ pectancy. 





effect of constant emotional 
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MANY ELDERLY PATIENTS With affective disorder can be treated and 
returned to normal living if they are differentiated from those with 


Among 119 mental patients of 65 years and over, affective dis- 
order was the diagnosis in 33 patients, senile dementia in 51, cerebral 
arteriosclerosis in 13, schizophrenia in 5, and essential delirium in 11, 


Six electrical treatments over a three-week period were given to. 
26 of the patients in the affective group and 21 recovered well enough 
to be returned home. This therapy is not hazardous and relaxants can 
be used. After two years, 9 of the affective group had died, 7 were 
still in the hospital, and 17 were at home recovered. Of the senile 
dementia group, 38 had died, 12 were hospitalized, and 1 was at 


= 


home, invalided. Four of the arteriosclerotic patients had died, 7 were 
still in the hospital, and 2 were invalids at home. 
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The relationship of obesity 


to chronic disease 


JOSEPH I. GOODMAN, M.D. 


CLEVELAND, OHIO 


* Nutritional diseases occupy an im- 
portant place in the management of long- 
term patients. In a series of 1,219 chron- 
ically ill cases at the Cuyahoga County 
Nursing Home in Cleveland, 40 per cent 
were found to have a nutritional de- 
ficiency.! While it is true that chronic 
undernutrition is the most important 
nutritional defect and one of the leading 
disabilities of long-term patients, obesity, 
occurring in 12 per cent of cases, also 
warrants consideration and study. 

Of 1219 admissions between February 
1939 and December 1952, 135 patients, or 
12 per cent, presented a significant, treat- 
able degree of obesity either at admission 
or during hospitalization. This material 
was analyzed as to age, sex, and color; 
the more important diagnoses were tabu- 
lated as to their possible connection with 
overweight; patients’ eating habits and 
physical characteristics were examined 
for possible underlying causes of obesity; 
and, finally, results of treatment and 
course of patients were summarized. 


Age, Sex, Color 
The peak age group of 1219 chronically 
ill patients in this series was 60 to 64 
vears. The predominant age group of 
the overweight members was the 55 to 
59 year bracket. This indicates clearly 
that the overweight, chronically ill pa- 
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at Western Reserve University Medical School 
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The ill effects of obesity and its rela- 
tion to longevity has been adequately 
presented to the public in recent 
years. The effect of obesity in the 
later stages of disease has not been as 
well delineated. A series of 135 obese 
hospitalized patients was analyzed to 
ascertain if the ill effects were re- 
versible with weight reduction. 


tient is five vears younger on the average 
than his normal weight or underweight 
brethren. Sex distribution showed an 
8:1 ratio of obese females to males. The 
4:1 ratio of obese white to obese Negro 
patients was not significant, since the 
population ratio of these two groups in 
the Nursing Home was the same. 


Symptomatology 


Most of these obese patients had no sub- 
jective complaints directly traceable to 
this condition. However, as a whole 
group they presented the following wide 
spectrum of symptoms, some or all of 
which might have been related to their 
overweight: (1) central nervous system 
— worry, emotional upsets, dizziness, 
headaches, and spots before the eyes; (2) 
respiratory system—cough, chest pains, 
and shortness of breath; (3) gastroin- 
testinal—eructations, nausea, and vomit- 
ing; (4) endocrine—irregular menstrual 
periods and miscarriages; and (5) fatigue 
—no single complaint was frequent 
enough to be outstanding. 

Objective findings definitely related to 
obesity were more frequent. Obviously 














an obese appearance predominated in 
most patients. The abdomen was usually 
large in contrast to the extremities which 
appeared normal and even thin. Breasts 
were large and pendulous in many of 
the women. Generally, the overweight 
patients presented a healthy outward ap- 
pearance in contrast to other patients, 
and some appeared younger than their 
chronologic age. One-third had dental 
defects, that is, edentia, caries, or pyor- 
rhea. The incidence of dental impair- 
ment, however, was no higher, perhaps 
even slightly lower, than in the Nursing 
Home population at large. 

A significant finding in approximately 
75 per cent of the patients was blood 
pressure over 150 mm. diastolic and 90 
mm. systolic. A drop in the blood pres- 
sure almost invariably accompanied 
weight reduction. The heart rate was not 
affected significantly. A common fluoro- 
scopic finding was the transverse heart. 

Despite unbalanced diets, anemia and 
avitaminosis were relatively uncommon. 
This was also true for calcium deficiency. 

Other findings, probably related to ex- 
cess fat deposition but observed rarely, 
were gallbladder disease, xanthelasma, 
intertrigo, and hypertrichosis. 

One out of every three had evidence 
of hepatomegaly as determined by per- 
cussion.”"> In some cases, the liver en- 
largement could be explained by poor 
diabetic control.** In others, liver en- 
largement was believed to be the result 
of poor protein intake, occasionally at- 
tributable to alcoholism and infrequent- 
lv to congestive heart failure. When all 
recognizable causes of liver abnormality 
were ruled out, there remained a definite 
group of patients with moderate hepa- 
tomegaly — approximately one out of 
every six—in whom enlargement of the 
liver was probably due to fat infiltration. 
With weight reduction, the liver in these 
patients usually receded to normal size 
within a few months. 

The liver in such persons is usually 
situated high in the chest above the right 


costal margin even when the organ is 
normal in size as measured by percussion. 
The explanation for such a marked shift 
in the level of the diaphragm is quite 
obviously the increased intraabdominal 
pressure produced by excess fat. 


Treatment 


The mainstay of treatment of obesity is 
still the successful application of a reduc- 
ing diet. The 1320-calorie diet used for 
patients admitted during the earlier years 
consisted of 70 gm. protein, 150 gm. 
carbohydrate, and 50 gm. fat (1320 cal- 
ories). Later, the protein content of the 
diet was increased to 90 gm. and the 
carbohydrate reduced to 125 gm. In 
patients in whom the standard reducing 
diet was unsuccessful, an 800-calorie diet, 
and occasionally a 500-calorie diet of 
high protein content was utilized. Pa- 
tients were weighed weekly and individ- 
ual graphic weight records were kept. 


ANOREXIGENIC DRUGS 

Anorexigenic drugs were not prescribed 
routinely in these obese patients. How- 
ever, | have had some experience in a 
few cases with Dexedrine and Benze- 
drine. When these preparations are used, 
there is a usual weight loss of 8 to 10 
pounds in the first month, after which 
results are much less impressive. In some 
cases, there is no further loss after the 
first several weeks. When the dosage is 
increased, as, for example, to 20 mg. 
three times daily, the patients complain 
of weakness, are overstimulated and re- 
quire hypnotics for sleep at night. 

. The results in a 42 year old white fe- 
male with multiple sclerosis, using Benze- 
drine in small doses of 5 mg. three times 
a day, are worth brief mention. This 
patient lost 40 pounds on the standard 
reduction diet shortly after admission, 
but later exceeded the original weight 
through the consumption of food 
brought in from outside. During three 
months on Benzedrine the fat literally 
melted off and her mental outlook im- 
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proved. She felt better than she had in 
years, slept better, and began to sit up 
in a chair every day. When some of 
the nurses believed she was getting “too 
thin,” the attending physician was per- 
suaded to discontinue the Benzedrine. On 
regaining weight, the medication was re- 
ordered and once again she lost weight, 
got into a wheelchair with minimum 
assistance, and learned to slide on and 
off the toilet. Unfortunately, the im- 
provement could not be maintained, de- 
spite continuation of Benzedrine. Finally, 
having regained all her original weight 
she became discouraged, lost faith in the 
drug, and rejected it altogether. 


RESULTS OF TREATMENT 

Weight reduction efforts caused two- 
thirds of patients to lose weight at some 
time. Half of those who lost subsequent- 
ly regained part or all of the original 
weight; a permanent weight loss was 
achieved in one-third of those treated. 
One out of every 5 patients treated either 
gained weight or failed to lose. Some be- 
came undernourished when their food 
intake dwindled with the onset of an- 
other illness, such as cardiac failure. 

A note of caution is in order regarding 
weight loss from acute illness. Frequent- 
ly, patients who have been unable to lose 
weight in health, point proudly to a 
weight loss sustained during a febrile 
illness when they do not eat at all. 
Weight loss, of course, is undesirable 
under these conditions. 


Clinical Course 
The obese diabetic patients in this group, 
even those who had been taking insulin 
previously, usually became aglycosuric 
with weight reduction. Conversely, sat- 
isfactory diabetic regulation was gener- 
ally unattainable, even with insulin, in 
those who failed to cooperate on the 
dietary regime. Congestive cardiac fail- 
ure developed ultimately in one obese 
diabetic and bladder calculi with ascend- 
ing pyelophritis developed in a second. 
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Both patients were uncooperative. Most 
of the diabetics who failed to cooperate 
later required amputations or suffered 
from angina pectoris. The majority of 
these obese diabetics ultimately regained, 
or even exceeded, their original weights 
while still at the Nursing Home. 

The tendency to regain weight during 
long residence in an institution was also 
apparent in the nondiabetic obese pa- 
tients. Weight losses, if any, were gen- 
erally attained soon after admission; when 
this initial period had passed there was 
a leveling off of weight or an actual 
gain. Every patient who followed the re- 
duction diet faithfully lost weight, but, 
on the other hand, many persons who 
were given a standard diet gained weight. 

Beneficial effects were noticeable in 
every case of successful weight reduc- 
tion. These patients look very well and 
even the disabled ones become much 
more active. A marked drop in the blood 
pressure was observed routinely. 

Recalcitrant patients presented a va- 
riety of behavior. Some demanded food 
from outside the hospital, principally 
sweets and drinks. Others refused to eat 
the type of food in which they were 
deficient, such as proteins and amino 
acids. Still others were psychopathic and 
engaged in such behavior as hunger 
strikes. Many of the obese patients in this 
study are still in the Nursing Home; a 
large number have died. Occasionally, 
patients are discharged to their own 
homes and, in the psychopathic, proba- 
tion may be necessary. 


Related Conditions 


The other diseases afflicting these obese 
patients are shown in table 1. The three 
most frequent conditions were cerebro- 
vascular accidents, 26 per cent; diabetes, 
26 per cent; and amputations, 26 per 
cent. The percentage of cardiovascular 
cases was only slightly higher than that 
in the institution at large. The effect of 
obesity was much more noticeable in the 
diabetics and in those with amputations 














TABLE I 


DISEASES ASSOCIATED WITH OBESITY 








%o Of 
% of Non-obese 

Disease Obesity group group 
Cerebrovascular accident. . .26 ieee i, 
Diabetes ... eee ee Pea re 
Amputation (ie PARR 7 
Atherosclerosis 

Proximal and coronary. . .23. 17 

Peripheral 20 cts 
Carcinoma 16 17 
Cardiac failure 13 6 
Obesity (per se) 10 


Less than 1% of cases 


Fibromyoma of uterus 
Multiple sclerosis 
Benign prostatic 

hypertrophy 
Arthritis, hypertrophic 
Brain damage— 





Chronic venous 
insufficiency 

Parkinsonism 

Psychosis 

Senile dementia 

Buerger’s disease 


postoperative Fracture 
Pilonidal sinus Prog. muscular 
Rectovaginal fistula atrophy 


Rheumatoid arthritis 
Hypertension 


Osteomyelitis 
Syphilis (CNS) 





of the lower extremities. The incidence 
of these two latter conditions was almost 
four times higher in the obese popula- 
tion than in similar patients in the institu- 
tion as a whole, where the incidence of 
diabetes and amputations are 8 and 7 
per cent respectively. 

Incidence of congestive cardiac failure 
was twice as high in the obese group as 
in the institution at large, indicating that 
overweight is a significant factor in the 
production of heart failure. Although a 
diagnosis of atherosclerosis was made 
in approximately 20 to 25 per cent of 
the obese groups, this figure was con- 
siderably lower than in the remainder of 
the Nursing Home population. This can 
be explained partially by the technical 
difficulties involved in detecting athero- 
sclerosis in obese individuals. The ex- 
aminer is hampered in carrying out pro- 
cedures such as the carotid sinus test, pal- 
pation of subclavian pulses, oscillometric 
readings, and even roentgenography. 
Contrary to the findings of some inves- 
tigators, incidence of carcinoma in our 
obese patients was almost identical with 
cancer incidence in the series as a whole. 


Causes of Obesity 


Analysis of this group of patients con- 
tributed little to a better understanding 
of the underlying causes of obesity, but 


there was abundant evidence of the emo- 
tional lability which has been linked with 
obesity by others. 

One point which is worthy of em- 
phasis was the increase in weight, or the 
actual onset of overweight, observed in 
20 per cent of the patients while under 
medical observation in this institution. 
From this it might be inferred that the 
average hospital diet, especially when 
augmented by food from outside, was 
excessive in calories for some patients. 
Obviously, all patients with a tendency 
toward obesity should be observed more 
carefully and ought not be permitted to 
eat in the regular dining room ad libitum. 
It was exasperating to discover that some 
obese patients, having attained their 
normal weight, were allowed inadvert- 
ently to regain weight. For example, one 
patient with a protein deficiency was 
given a high protein diet by a resident, 
but, since the diet was also high in cal- 
ories, she gained 27 pounds in two 
months. A low calorie, high protein diet 
would have been more appropriate for 
this patient. 

Although quite a number of these 
patients had been either housewives or 
cooks, occupation did not appear to be 
a significant factor in causing over- 
weight. In most patients the tendency 
to obesity began early in life. A history 
of overweight beginning in the twenties, 
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thirties, and even in childhood was com- 
monplace. 

A review of eating habits showed 
that one-fourth of the patients were 
aware of their good appetites. Frequent- 
lv, even the appetite of obese carcinoma 
patients was not impaired. 

A few obese persons actually believe 
they are not consuming enough food. 
Further investigation may reveal that 
they are eating a minimum amount or 
no meat, fowl, or fish and obtain their 
protein chiefly from dairy products. 
They subsist chiefly on fruit, coffee 
with cream and sugar, bread and butter, 
potatoes, and pastry. Approximately 
one-fourth of the obese persons fall into 
this category. A typical day’s menu of 
one of these patients consists of: break- 
fast—cereal, bacon, eggs, two cups of 
coffee with sugar and cream, bread, 
and butter; luncheon—nothing; and sup- 
per—vegetable, bacon, mashed potatoes, 
bread, and butter. They have no rational 
explanation for not eating meat. 

It is interesting that so many of these 
persons remained obese under hospital 
conditions, some even despite frequent 
hunger strikes. Others corrupted the 
staff or persuaded visitors to disregard 
the regulations and bring them food. One 
patient influenced the attendants to shop 
surreptitiously for food in addition to the 
large quantities brought overtly by visit- 
ors. Alcohol only rarely played a signifi- 
cant role in the development of patients’ 
overweight. A fatty liver was found at 
autopsy in one person, who had always 
been a heavy drinker, and who died of 
congestive heart failure. Alcohol con- 
sumption is not an important factor in 
the development of obesity in this group 
of patients. 





Conclusions 
This report analyzes 135 obese indivi- 
duals out of 1219 admissions to a chronic 
disease hospital between February 1939 
and December 1952. Average age of the 
overweight individuals was 55 to 59 years 
an average of five years less than the 
remaining patients with other illnesses. 
Women in the series outnumbered the 
men in an 8 to | ratio. 

The principal physical finding was an 
obese appearance, particularly in abdo- 
men and breasts. The obese patients ap- 
peared younger and healthier than their 
nonobese contemporaries. An elevation 
of blood pressure above 150/90 was ob- 
served in 75 per cent of cases but the 
height of pressure almost invariably fell 
with weight reduction. A common fluor- 
oscopic finding was the presence of a 
transverse heart. A considerable number 
had evidence of moderate hepatomegaly 
by percussion, probably due to fat infil- 
tration. The liver reverted to normal 
with the institution of weight reduction. 

When good results were obtained they 
were usually directly attributable to 
diet alone. In a few cases, effect of anor- 
exigenic drugs seemed noteworthy, but 
these preparations were not of general 
use. Two-thirds of the obese patients 
lost weight on the reduction program, 
but one-half of these later returned to the 
original weight. Beneficial results were 
always seen with weight reduction. 

Overweight appeared to have signifi- 
cant effect in increasing incidence of 
diabetes, gangrene, congestive cardiac 
failure,and possibly cerebrovascular acci- 
dents. Emotional instability was frequent. 
Many failed to lose or gained weight in 
the institutional environment. 
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in old persons 


Urinary incontinence 


STEN ECKERSTRGOM, M.D. 


GOTHENBURG, SWEDEN 


® Urinary incontinence in the elderly is 
a distressing problem both medically and 
economically. It is estimated that in most 
hospitals for old persons, 25 per cent or 
more of patients are subject to diurnal 
and nocturnal incontinence. 

Among the various factors which can 
cause incontinence, we have found these 
the most important: 


1. Local anatomic changes, such as partial 
or total loss of the function of the sphincter 
mechanism through traumata or local lesion 
caused by a malignant tumor, particularly 
cancer of the cervix with fistula. The nu- 
merous cases of prolapse are also included in 
this group. 

2. Increased activity of the reflex mechan- 
ism of the bladder, a common phenomenon 
in old persons. The most common cause is a 
cerebrovascular lesion. To this may be added 
other local factors that tend to increase irri- 
tability of the musculature of the bladder, 
especially acute infections. The chronic in- 
fection seems to be somewhat less irritating. 
Senile vulvovaginitis may also be a contribut- 
ing factor. Careful study of the patient’s 
history may reveal that incontinence first ap- 
peared in. connection with some episode in- 
dicating a cerebrovascular lesion. 

3. Lessening of the desire to urinate, as the 
patient has no awareness of the filling of the 
bladder. This may be caused by a lesion of 
the nervous mechanism between the bladder 
and the central nervous system inhibiting the 
impulses from the bladder. 

4. Cerebral clouding without any symp- 
toms of vascular lesion. In such cases, it is 
often difficult to be certain that a vascular 
lesion has not occurred earlier. Often there 
have probably been such lesions. 


STEN ECKERSTROM is chief physician at Vasa Hos- 
pital and assistant professor of geriatrics, Fac- 


ulty of Medicine, University of Gothenburg. 


A study of urinary incontinence was 
made in patients seen in the Geriatric 
Clinic of Vasa Hospital, Gothenburg, 
Sweden, during recent years. The dis- 
turbance in the nervous control of the 
mechanism of micturition is discussed 
and various forms of therapy are out- 
lined, including retraining of bladder 
function, treatment of urinary infec- 
tions, improvement of bladder tonus, 
and cystometry training. 


Clinical Study 


In order to learn more about the problem 
in actual clinical practice, a study was 
made of all patients seen at the Geriatric 
Clinic of Vasa Hospital and Department 
for Chronic Diseases, University of 
Gothenburg. Each patient was studied 
for a period of one month. 

It was found that altogether 102 pa- 
tients suffered from urinary incon- 
tinence. Of these, 67 were men and 35 
were women. The majority suffered 
from functional or organic disturbances 
in the central nervous system with de- 
ficient nervous control of the emptying 
mechanism of the urinary bladder. Table 
1 gives the incidence of various condi- 
tions that might cause or influence 
urinary incontinence. 


Methods of Management 
All physicians in geriatric practice realize 
the great amount of work that falls on 
the nursing personnel in caring for in- 
continent bed patients with decubitus 
lesions and infections of the skin. Our 
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TABLE 1 





Disease 








Men Women Total 
Senile dementia 1 . 6 . 17 
General arteriosclerosis 23 9 32 
Hypertensive 


enceophalopathy 6 2 8 
Cerebral hemorrhage or 

thrombosis 12 9 21 
Organic nervous disease 2 2 + 
Paralysis agitans I as 2 
Syphilis of nervous system.. 2 1 3 
Senile paraplegia 2 3 5 
Other diseases 8 2 10 
Total 67 35 102 





first aim in treating such patients is to 
get them out of bed as soon as possible. 
Since the leading cause of incontinence is 
a cerebrovascular lesion, in most cases it 
is essential not to let these patients stay 
in bed too long. If feasible, they should 
get up after one or two weeks. 


RETRAINING BLADDER FUNCTION 

As with many other refiex mechanisms, 
that concerned with emptying of the 
bladder is more easily retrained after a 
lesion if the patient is ambulatory as soon 
as possible. Reeducation of the bladder 
mechanism is accomplished more easily 
if the patient can be gotten into a sitting 
or standing position soon after the ap- 
pearance of the incontinence. 

In the beginning of this routine, great 
demands are put on the staff. The patient 
must be trained to empty the bladder at 
certain intervals, standing or sitting at 
the toilet or commode. At this stage it 
is easier to let the patient remain in bed 
with a bedpan or urinal, but, if this is 
done, cure of the incontinence is rarely 
successful. Instead, a few weeks’ work 
spent on training the ambulatory patient 
will bring about satisfactory results in 
many cases. I believe this form of reha- 
bilitation to be by far the most important 
principle in the treatment of urinary in- 
continence. 


TREATMENT OF URINARY INFECTIONS 


In many cases, chronic or acute cystitis 
is instrumental in maintaining urinary 
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incontinence. In our series from Vasa 
Hospital, we found that infected urine 
Was six times as common as sterile urine 
in men patients, and about twice as com- 
mon in women patients, as shown in 


Table 2. 





TABLE 2 
Women Men Total 
Infected > Wanbeeas:., | Seager /F) 
Noninfected ; pk igi MORE ta 2) 
Total hae 35 .. 102 





In men patients, urinary tract infection 
is often connected with hyperplasia of 
the prostate. Bacterial strains of low 
virulence may be found, and the infec- 
tion does not have much effect on the 
patient. Now and then, however, there 
may be acute periods of cystitis with 
frequent urination and a heightened de- 
gree of incontinence. After culture and 
resistance determination we have often 
been able to treat the infection effectively 
with antibiotics or a sulfa preparation. 
The cure of severe infections is difficult 
without a complete bacteriologic exami- 
nation with resistance determination. 


IMPROVEMENT OF BLADDER TONUS 


It is not easy to estimate the results of 
the internal treatment of tonus disturb- 
ances in the bladder, especially if this 
treatment is combined with cystometric 
therapy. The only reliable test we have 
is to observe whether the patient wets 
himself as often during treatment with 
the remedy in question. The estimation 
requires close cooperation with the nurs- 
ing personnel. 

Ephedrine is the drug of choice for 
influencing the tonus. According to ex- 
periments with animals, ephedrine is said 
to improve bladder tonus, but in our hos- 
pital it has already yielded good results 
in treatment of nocturnal enuresis and 
urinary incontinence. I believe that part 
of the good results often observed in 
ephedrine treatment is to be attributed to 
its effect on the cerebrum, causing in- 










































creased alertness in the patient. The usual 
dose is 25 to 50 mg. three times daily. 


CYSTOMETRY TRAINING THERAPY 


In order to investigate the functional 
state of the bladder in incontinent pa- 
tients, we performed a series of 35 cys- 
tometric examinations. These incontinent 
patients generally had a bladder with 
lowered capacity, and deficient accom- 
modation to increased filling, the latter 
producing polyuria and pain at an early 
stage of the experiment. The typical 
bladder was spastic and hyperexcitable. 
We could not find a curve typical of 
special diseases. 

It is evident that a patient need not 
be incontinent because he has a hyper- 
excitable, spastic bladder function, since 
this condition is found also in continent 
patients. But the condition does predis- 
pose the patient toward incontinence, 
and among the provoking factors, be- 
sides infection of the urinary tract, are 
decumbiture of long duration and a gen- 
eral infection with lowering of the phys- 
ical powers. We believe that about 25 
per cent of the aged persons who are 
confined to bed for a long period be- 
come subject to urinary incontinence. 

In using cystometry as training ther- 
apy, we find two groups of patients: 
those who cooperate in treatment and 
those who cannot do so. The therapy 
aims at reviving the inhibiting function 
of the cortex cerebri on the bladder 
mechanism. The patient is instructed to 
try as hard as he can to suppress the 


desire for urination during filling of the 
bladder in cystometry, when the con- 
traction waves are recorded on the man- 
ometer. We have also used the cystom- 
eter as a dilatation instrument. A spastic 
urinary bladder that is dilated actively 
will have a lowered tonus for one or 
two weeks. Therefore, in all cases of 
cystometric examination and treatment, 
we have instilled the largest possible 
amount of liquid, thus actively dilating 
the bladder. Our results in the coopera- 
tive patients encourage continued treat- 
ment. In those who cannot cooperate, 
however, it is necessary to apply contin- 
uous drainage treatment. 


OTHER METHODS 


There have been single attempts to 
improve sphincter control in women 
patients by dilatation of the urethra, 
but this treatment has not produced 
durable results, even though temporary 
improvement was noticed. 

For patients whose incontinence was 
not amenable to treatment, we tried 
various types of beds in which urine 
was collected or absorbed, but we soon 
abandoned this method. In patients with 
decubitus ulcer we apply an indwelling 
catheter. This works well unless the pa- 
tient is too restless or confused, so that 
the catheter is pulled out, and then the 
only remaining method is the constant 
changing of bed linen. But this group of 
helpless patients has decreased gradually 
since we began to apply these various 
forms of therapy. 


Read at the Third International Congress of Gerontology, London, England, July 1954. 
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Superficial cutaneous mycoses 


and trichomycoses in old age 


ALDO CASTELLANI, M.D. 


LISBON, PORTUGAL 


® The more important superficial my- 
coses are, as well known, pityriasis versi- 
color, erythrasma, tinea interdigitalis 
pedum, tinea cruris, tinea corporis, my- 
cotic pruritus ani, and various forms of 
cutaneous moniliasis. The common tri- 
chomycoses are tinea capitis, tinea barbae, 
and trichomycosis axillaris. 


Mycoses of the Elderly 
In this paper we shall discuss the inci- 
dence, pathologic and clinical features, 
and treatment of the various mycoses in 
the elderly and compare them with simi- 
lar aspects in younger patients. 


PITYRIASIS VERSICOLOR 
This mycosis, very common in the young 
and middle-aged, is characterized by 
brownish, dirty yellow patches on chest 
and back. In the scrapings of these 
patches, a fungus, Malassezia furtur, 
Robin, is found in abundance, easily rec- 
ognized by numerous roundish, double- 
contoured spores arranged in clusters or 
grapelike bunches with scanty mycelial 
articles. In the tropics a variety of pity- 
riasis versicolor is extremely common, 
characterized in dark-skinned persons by 
the light yellow patches, present espe- 
cially on the face. This is pityriasis flava, 
which is perhaps due to a different 
Malassezia, known as Malassezia tropica, 
Cast. 

In my experience, pityriasis versicolor 
is much less common in the old than in 





ALDO CASTELLANI is professor in the Institute for 
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Most of the superficial cutaneous my- 
coses are less frequent in old age than 
in youth and middle age. Pityriasis 
versicolor, tinea interdigitalis pedum, 
and tinea cruris have a tendency to 
improve greatly or disappear spon- 
taneously after 60 or 65. On the other 
hand, erythrasma does not disappear 
and some forms of moniliasis seem to 
be quite common in old people. Tri- 
chomycoses occur very rarely. 


the young and middle-aged, and becomes 
increasingly rare with age. Cases of pity- 
riasis versicolor which have lasted twenty 
or thirty years often become sponta- 
neously cured or much better when old 
age is reached. New infections are very 
rare. When the disease is present in old 
age, there are not many changes, but the 
fungus appears to be present in much 
smaller amount and the patches are less 
visible owing to the frequent, sponta- 
neous pigmentation which takes place in 
the skin of the aged, especially on the 
back and chest. The tropical form, tinea 
flava, does not get completely cured with 
old age as a rule, but becomes less notice- 
able and new infections are exceptional. 

The treatment is the same as in the 
young patient. I have found the follow- 
ing method most successful: 

Twice daily apply an alcoholic lotion con- 
sisting of resorcin, salicylic acid, betanaphthol, 
ana 2 gm., and 200 cc. alcohol purum. Let it 
dry, then apply the following ointment: 
salicylic acid, betanaphthol, phenol, precipi- 
tate sulfur, ana 3 gm. For some cases the 
following lotion is preferable: salicylic acid, 














betanaphthol, resorcin, thymol, ana 2 gm., and 

200 cc. rectified spirit of wine, followed by 

an ointment consisting of 2 gm. salicylic acid, 

1 gm. bismuth carbonate, and 30 gm. Vaseline. 

The two lotions may cause severe 
smarting on patients with delicate skin, 
and may be diluted with the same amount 
of water before using. It should be re- 
membered that the fungus of pityriasis 
versicolor, especially that of the tropical 
form, may produce permanent depig- 
mented patches in which no fungus is 
found. The antimycotic treatment rec- 
ommended previously has, of course, no 
effect on these patches, which may be 
rendered less visible by the application of 
a solution of potassium permanganate in 
a strength of 1 to 500 or 1 to 100, or tinc- 
ture of iodine diluted 1 to 12 in rectified 
spirit, which will also destroy any fungus 
which may still be present. Sometimes 
these depigmented patches seem to be- 
come spontaneously pigmented again in 
old people, and at times in young people. 


TINEA INTERDIGITALIS PEDUM 

This is usually due to Trichophyton-like 
fungi, chiefly Tr. interdigitale, Priestly, 
Tr. rubrum, Cast., Epidermophyton floc- 
cosum, Hartz, and, at times, to fungi of 
the genus Candida, such as tinea moni- 
liaca and tinea candidiaca. 

This affection is extremely common in 
young and middle-aged adults. It is char- 
acterized by severe itching between the 
toes with inflammatory vesicles, macer- 
ation, and fissures. 

It is a most stubborn complaint. In 
many cases the patient is apparently 
cured, but after a few months, especially 
in the late spring and summer, the itching 
and other symptoms will reappear. In 
late middle age, recurrences take place at 
longer intervals, after 60 and 65 become 
rare, and after 70 exceptional, although I 
have seen this condition in two persons 
over 80 years of age. 

The treatment is the same as in youth. 
In most cases the condition yields to the 
application of the fuchsin paint that car- 





ries my name, the formula of which has 
been published many times. In my ex- 
perience, this paint and Whitfield’s oint- 
ment are more efficacious than unde- 
cylenic acid preparations. 


TINEA CRURIS VEL INGUINALIS 

This condition, characterized by itchy 
red patches in the cruroinguinal region, 
is common in the tropics in the young 
and middle aged, and is found also in the 
temperate zones, where epidemics of it 
are not rare in barracks and schools. 

It is usually caused by a Trichophyton- 
like fungus Epidermophyton floccosum, 
Hartz. The condition lasts for years but 
in old age attacks become less frequent 
and the condition may become sponta- 
neously cured, leaving patches of hyper- 
pigmentation. In old people the patches 
of tinea cruris often lose their typical 
marginated, elevated festooned appear- 
ance, and only ill-defined, brownish 
desquamative areas may be seen. 

The treatment is the same as that used 
in young people. The treatment recom- 
mended for tinea interdigitalis is suc- 
cessful also in tinea cruris. 

In most cases, however, of the moist 
eczematoid type, a soothing treatment 
should be carried out first by applying 
continuously Goulard’s lead lotion or a 
lotion of salicylic acid in a 1 to 2000 
strength, or a lotion of resorcin 1 per 
cent. 


TINEA IMBRICATA 

This mycosis is found only in certain 
parts of the tropics and is most difficult 
to cure, my fuchsin paint apparently giv- 
ing the best results. It does not disappear 
in old age, but primary infection gener- 
ally takes place in youth. 


MYCOTIC PRURITUS ANI 

This form of pruritis ani, which I de- 
scribed many years ago, is common in 
middle-aged people and appears to be 
equally common in old age. It is due to 
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Trichophyton-like fungi and Candida 
fungi; at times it is a mycetid, due to a 
distant fungal focus. 

The best treatment in my experience 
is application of fuchsin paint into the 
anus and to the perianal region. 


ERYTHRASMA 

This affection, as is well known, is due 
to a very thin bacillus-like fungus, Actin- 
omyces vel Nocardia minutissima, and is 
characterized by brownish or dirty yel- 
lowish patches often showing a reddish 
tinge, with a sharply marked but not ele- 
vated margin. The region of predilection 
is the scrotoinguinal region. 

There is little or no pruritus. In con- 
trast to pityriasis versicolor and some 
other mycoses discussed above, it does 
not seem to disappear in old age, but 
true new infections are rare. The treat- 
ment does not differ from that in young 
people, and is the same as that for tinea 
cruris. 


MONILIASIS (CANDIDIASIS) 

Candida fungi, formerly referred to in 
medical literature as Monilia fungi, may 
cause various conditions of the skin and 
mucosae. The commonest are tinea inter- 
digitalis pedum moniliaca, stomatitis 





angularis moniliaca, fissura labialis me- 
diana moniliaca. The well-known thrush 
of the oral mucosa so common in babies 
and young children is caused by the same 
fungi. 

The subjective and objective symp- 
toms in tinea interdigitalis pedum moni- 
liaca may become much less evident in 
old age, but the fungal infection often 
persists in a dormant stage. Monilial 
angular stomatitis is possibly more fre- 
quent in old age than in youth and mid- 
dle age. This is probably due to ill-fitting 
dentures and increased salivation which, 
causing maceration of the angular region 
of the mouth, facilitates the monilial 
infection. It has been said that Monilia 
fungi have a predilection for the very 
young and the very old. 


TRICHOM YCOSES 
The form known as tinea capitis is rare 
in adults and exceptional in old people. 
The form due to fungi of the genus 
Microsporum is seldom found after pub- 
erty. Trichomycosis axillaris flava is rare 
and trichomycosis rubra and trichomyco- 
sis nigra are seldom seen in old people, 
but it should be kept in mind that the 
axillary hair often thins out or disappears 
in old age. 


RAPIDLY FATAL ENTEROCOLITIS may suddenly develop in elderly patients 
weakened by cardiac or other chronic illness. Typical symptons are 
severe epigastric or periumbilical pain, bloody or watery diarrhea, 
and moderate abdominal distention with tenderness but no muscle 
spasm. Lesions resemble the focal changes often seen after death from 
congestive cardiac failure and tend to involve the distal half of small 


bowel and proximal half of colon. 


Mesenteric thrombosis or intestinal strangulation may be suspect- 
ed, but enterocolitis causes more rectal bleeding and less vomiting, 
distention, and peritonitis. Between 1947 and 1953, 20 cases were 
verified by autopsy at the Cincinnati General Hospital, though only 
one was accurately diagnosed during life. 


R. WILSON and R. E. QUALHEIM: A form of acute hemorrhagic enterocolitis afflict- 
ing chronically ill individuals. Gastroenterology 27: 431-444, 1954. 
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SOCIOMEDICAL PROGRESS 


Health education for organized groups 


of older adults 


A governmental health agency program 


BETTY WELLS BOND 
MINNEAPOLIS, MINNESOTA 


® Official health agencies in the United 
States are today faced with a constella- 
tion of problems regarding the progres- 
sive aging of our population. The tra- 
ditional pattern of health services has 
included major programs relating to the 
preventable diseases of childhood. The 
emphasis is now shifting from childhood 
to later maturity. Health departments 
are accepting the fact that the health of 
the aging group in the population is in 
considerable measure a public health re- 
sponsibility. Leaving aside the possibly 
controversial area of responsibility for 
medical care in chronic illness, there still 
remain many areas of service to the aging 
in which the health department can make 
its resources available. Health education 
is one of these. 

Certain concepts are basic to health 
education for this group. First, we must 
not accept the limiting stereotype of all 
aging as that involving chronic illness. 
Rather we must seek to reinforce and 





BETTY WELLS BOND is consultant in community 
health education, Minnesota Department of 
Health, Minneapolis, Minnesota. 


A pioneering program in health edu- 
cation for organized groups of older 
adults is being developed by the Min- 
nesota Department of Health. The 
program has two aspects: (1) discus- 
sion units on health subjects for the 
use of organized “senior citizen” 
groups and (2) short courses on a 
regional or statewide basis for per- 
sonnel concerned with the aged in 
congregate living, either in homes for 
the aged or nursing homes. 


strengthen the present mental and phys- 
ical health resources of the individual. 
We must see him not as a group of pos- 
sible disease entities, but as a whole per- 
son, functioning as a member of a group 
and in a community. 

This individual has certain fundamen- 
tal needs common to all men: to feel that 
he belongs to a group, that he is needed, 
that he can believe in himself and in his 
usefulness to others. He has other more 
tangible needs, among which good health 
ranks high. Health, which is the “en- 
abling factor” in many of the other satis- 
factions of life, is in turn affected by the 
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presence or absence of these satisfactions. 
In working with the older adult, health 
agencies must be aware of the interplay 
of these various factors. 


Types of Educational Programs 


Today in Minnesota one out of eleven 
citizens is 65 or over; it is expected that 
this proportion will increase. In addi- 
tion, only one-third of the population of 
the state is served by full-time local 
health departments, hence the Minnesota 
Department of Health gives direct serv- 
ice to the remaining two-thirds. In the 
area of services for the aging, we have 
two types of educational programs. One 
has been developed for personnel con- 
cerned with the aged in congregate liv- 
ing either in homes for the aged or in 
nursing homes. Short courses on a region- 
al or statewide basis are used to acquaint 
administrators and staff with technics 
and, more importantly, to orient them in 
the basic philosophy of working with 
the aged rather than merely doing things 
for them. The subject matter of the 
courses varies from administrative prob- 
lems, care of the patient in the nursing 
home, mental health including recrea- 
tion, to rehabilitation of the chronically 
disabled. 

A second major educational activity of 
the department concerns the aging per- 
son himself rather than those who work 
with him. No attempt is made to work 
with individuals but rather with organ- 
ized groups such as “senior citizen” 
groups. There are many such clubs in 
Minnesota, not only in metropolitan cen- 
ters but also in small towns and cities. 
Such groups are not organized for health 
purposes but to satisfy the social, recrea- 
tional, and educational needs of the group 
members. Health maintenance, in its 
broadest aspects, is a popular subject for 
meetings. The programming which re- 
sults is often quite unsuited to the needs 
of the group—professional jargon may 
make it unintelligible to the group, so 
that they go away uninformed or, worse 
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still, antagonistic and reluctant to make 
another effort toward learning. The Min- 
nesota Department of Health, concerned 
that the health education of these groups 
be productive of good health practices, 
is developing a series of discussion units 
on health topics for use of these clubs. 


Development of Discussion Units 


The medical specialist working in con- 
junction with the health educator devel- 
ops the units cooperatively with the 
specialist responsible for content and the 
health educator for educational methods. 

Discussion units are now planned in 
nutrition, health maintenance, safety, 
mental health, and the role of the older 
person in the community. In these units 
we hope to reinforce, or help the oldster 
to recognize, the unity of his life pattern 
in terms of his own personal needs, his 
familial relations, his group and com- 
munity activities. 

We also hope to help these groups to 
identify and utilize resources within their 
group or local community rather than to 
be dependent solely upon resources from 
the state level. Realizing that the touch- 
stone of all adult education is participa- 
tion, we must still recognize that many 
older adults are unfamiliar with and re- 
sistive to group discussion approaches. 
Many of them expect to be “taught.” 
Because of this variation in attitudes, the 
units are kept flexible for use by many 
different types of groups and for adapta- 
tion to varying situations within the 
group. 


How Units Are Used 


Like many states, Minnesota has a large 
rural or semirural population. At the same 
time, our health agencies have a limited 
number of professional persons available 
to give either direct or consultive services 
to the people of the state. Hence we have 
tried to develop discussion units which do 
not require individual services. The units 
are for the use of organized clubs 



































throughout Minnesota. Present plans call 
for mailing sample copies of the units 
upon request. The sample set includes a 
discussion guide for the leader, who is 
chosen by the club members from their 
own group. One copy of all background 
materials is also enclosed. If the club 
wishes to use the unit in its program, 
sufficient additional copies of the back- 
ground materials will be sent for each 
member of the club. The units are so or- 
ganized that the club can use any one or 
more of the units in its program; they 
can be used in any order which seems 
best suited to the club’s purposes. This 
plan of having the units in such form that 
they can be mailed out should lessen the 
amount of consultant services which the 
State Department of Health or other pro- 
fessional agencies will need for these 
groups. 

One of the fundamental needs of older 
persons is for confirmation or develop- 
ment of a sense of adequacy and leader- 
ship ability. This is not to deny the value 
of professional leadership for groups but 
rather to suggest that many groups, if 
given adequate source materials, will gain 
a sense of competency and ability by 
adapting that material to fit their own 
needs. If additional professional help is 
needed, they can often find it in their 
own neighborhood, thus increasing their 
awareness of community resources. 


Each unit has a basic discussion plan 
for the use of the group leader. This is 
so designed that if the person is unfa- 
miliar with group discussion, he can 
read it or present it almost directly from 
the prepared material. We hope this is 
not done, however, and suggest various 
ways in which the material can be pre- 
sented, including technics leading to bet- 
ter group discussion. Included are ideas 
upon which the meeting can be planned, 
or ideas to interest the group if they wish 
further study or follow-up activities. 
Adequate background material is pro- 
vided, or, as in the case of films, the 
source trom which they can be obtained 
is listed. 

The discussion guides are at present 
in an experimental stage. We have not 
tried to hold them to preconceived ideas, 
but are pretesting them in various groups. 
After this period of experimental use, 
such changes in format, content, or sug- 
gested technics will be made as seen ad- 
visable for better use. 

We believe that this is the first time 
any state health department has attempted 
to develop discussion plans of this type 
for statewide use. We do not foresee that 
these discussion guides will be limited to 
the presently scheduled units, but think 
they have a potential for use in any type 
of adult education and particularly with 
the older adult groups. 


Read at the Third International Congress of Gerontology, London, July 1954. 
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Editorial 





A layman’s description of little strokes 


HAVE just received an unusual letter 

from an able woman, the wife of a big 
business executive. One day, after reading 
one of my articles on little strokes, she 
realized what had been happening to her 
husband. Until the age of 61, he had 
been a wonderful man, intelligent, kind- 
ly, able, and charming. Then, suddenly, 
four years ago, he lost weight without 
any changes in his diet. Formerly even- 
tempered and good-natured, he now be- 
came irritable and short-tempered. An 
examination at a clinic failed to disclose 
anything wrong. 

The wife became really alarmed for the 
first time in November 1951, when her 
husband suddenly, and without offering 
any explanation for his behavior, stopped 
going to his office. By the early part of 
1952, she realized that he was failing men- 
tally. For a time he improved, but 
slipped back following the death of a 
relative. 

A year ago the man went for another 
thorough examination which again failed 
to show anything unusual. His doctors 
suggested that he consult a psychiatrist, 
but the wife knew that her husband was 
sane enough. She did know, however, 
that he was very different from what he 
had been. “The picture of the bright, 
clever, intelligent and charming man 
whom I married long ago is blurred al- 
most beyond recognition; only his gentle- 
ness and kindness remain. Never once 
has he complained about anything. If he 
is ever sad, depressed, or unhappy he has 
kept it to himself.” 
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My correspondent says that her hus- 
band occasionally shows great restless- 
ness, perhaps of a mild agitated depres- 
sion; and then he keeps walking up and 
down through the house. Very significant 
is the fact that this man, who used to read 
so much, now doesn’t seem capable of 
much reading. The wife writes, “He gets 
confused even in little things, such as 
shaving or dressing. He eats well and 
sleeps well . . . interestingly, he doesn’t 
have the terrible migraine he used to 
have.” I know a number of men and 
women who lost their migraine head- 
aches after a little stroke. 

The wife describes vividly one little 
stroke which she happened to see. “He 
was entering the living room, and I 
glanced up to see him clinging to the side 
of the door. He had a wild appearing 
look in his eyes. I caught him before he 
fell, and lowered him to the floor. He 
had an ashy look, but I didn’t think he 
was unconscious. However, when it was 
over, he had no memory of what had 
happened. It all lasted only a few mo- 
ments.” 

As so commonly happens in these 
cases, good doctors have examined the 
man and have said there is nothing 
wrong. Like most of us physicians, they 
probably did not notice the mental 
changes; and they might not have faced 
the great implications of the facts if they 
had known them. What we have not been 
taught to observe and question we rarely 
see or wonder about. 

WALTER C. ALVAREZ, M. D. 
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paperman to give up coffee!” 


SOME PEOPLE just won't take ‘‘no 


coffee” advice graciously. But most of 


your patients who are affected by the 
caffein in coffee will heed some good 
Instant Postum advice. 

Instant Postum is the perfect coffee 
substitute—it’s completely caffein-free 
and costs less than a penny a cup. 

Best of all, it has a rich, hearty 
flavor. Made of whole wheat and bran, 


nstant Postum 


No Caffein 


Another fine product of General Foods 


roasted and slightly sweetened, Instant 
Postum offers all the warmth and satis- 
faction you'd expect from a hot drink. 
Yet, the Instant Postum in an aver- 
age cupful contains only 10 mg. sodium 
. a mere 16 calories. 
FOR A GIFT SUPPLY of Instant 
Postum, just write to: Postum, Dept. 
G2, Battle Creek, Mich. (Offer good 
in U.S. only. Expires Aug. 31, 1955.) 















Reviews 





Cancer: Diagnosis, Treatment 
and Prognosis 


LAUREN V. ACKERMAN, M.D., and JUAN A. DEL 
REGATO, M.D., 1954. St. Louis: C. R. Mosby 
Company. Second edition, 1201 pages. $22.50. 

This book is too large for a detailed review. It 

is enough to say that it is comprehensible, read- 

able, and authoritative. The 702 excellent illus- 
trations and the 23 color plates add greatly to 

a proper understanding of the various types of 

cancer in the different parts of the body. 
This book should be very helpful to anyone 

whe wishes to have the last word on cancer. 


WINGATE M. JOHNSON, M.D. 
Winston-Salem, North Carolina 
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Fluid and Electrolytes in Practice 


HARRY STATLAND, M.D., 1954. Philadelphia: J. B. 

Lippincott Co. 206 pages. $5.00. 

This 200-page volume hinges together a series of 
lectures presented by the author to undergradu- 
ate and postgraduate students at the University 
of Kansas Medical School. The chemistry and 
physiology of electrolytes are given in simple 
terms to make them understandable to practic- 
ing physicians who have found it difficult to 
keep up with the advances in basic sciences. 
The volume gives good coverage of the im- 
portant part played by fluids and electrolytes 
in medical and surgical therapy. The practical 
applications of electrolytes are emphasized. 

The book is in two parts. Part one discusses 
basic principles of body fluids and the major 
abnormalities of volume, concentration, and 
acid-base volume with stress upon management 
of the surgical patient. Part two covers the man- 
agement of fluid balance in specific disease con- 
ditions. 

The volume is well illustrated and contains a 
number of explanatory tables. There is a good 
index and a complete bibliography. As a whole, 
this book should prove valuable for medical 
students and for practicing physicians who need 
to familiarize themselves with this vital aspect 
of present-day therapy. 

REUBEN ERICKSON, M.D. 
Minneapolis, Minnesota 


Jobs After Retirement 


MAXWELL LEHMAN and MORTON YARMON, 1954. 
New York: Henry Holt and Company. 241 
pages. $2.95. 

The widespread practice of compulsory retire- 
ment regardless of ability, plus the long-term 
decline in the value of money, has multiplied 
the economic problems created by the growing 
number of older persons. Of equal or greater 
importance is the need for older people to be 
useful, productive, and esteemed. Some form of 
employment is often the best answer. 

This readable, practical book packs 19 chap- 
ters with suggestions and examples of various 
types of enterprise and self-employment success- 
fully tried by older persons. There is much use- 
ful information on where to market goods and 
services, from earthworms to poetry. There are 
many excellent references to literature and 
agencies concerned with the problem. 

The doctor can hardly be expected to find an 
occupation to his elderly patient, but he should 
be able to suggest how to go about finding one 
or getting help in that direction. Reading this 
book is a good way to start. 

MORTON L. LEVIN, M.D. 
Albany, New York 




























especially for 
moderate and severe 
essential hypertension .. . 


od T.M. 
’ Serpasil-Apresoline’ 
id hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


Combined in a Single Tablet 


@ The tranquilizing, bradycrotic and 
mild antihypertensive effects of 
Serpasil, a pure crystalline alkaloid 
of rauwolfia root. 


@ The more marked antihypertensive 
effect of Apresoline and its capacity 
to increase renal plasma flow. 





Each tablet (scored) contains 0.2 mg. 
of Serpasil and 50 mg. of Apresoline 
hydrochloride. 





SUMMIT, N. J. 


: By 2081" 
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FROM CURRENT LITERATURE 


The Fate of Clinically Unrecognized 
Intracranial Meningiomas 
MATTHEW T. 
1954. 


MoorE. Neurology 4: 837-856, 
Diagnostic traps in later years are the benign, 
easily removable meningiomas that imitate near- 
ly hopeless disease, such as brain hemorrhage 
or rapidly invasive malignant glioma. Symptoms 
often develop abruptly and may resemble car- 
diorenal or other toxic, metabolic, psychotic, or 
inflammatory syndromes. Some tumors are 
masked by unrelated disorders. Common early 
warnings of meningioma are headache, mental 
or emotional disturbance, nausea and vomiting, 
weakness or partial paralysis, stupor, aphasia, 
dysphagia, tinnitus, vertigo, and staggering gait. 

In 10 hospital cases seen at ages of 51 to 83 
years, only twice was brain tumor even suspect- 
ed on admission. Other diagnoses were cerebral 
thrombosis in 3 instances, chronic gallbladder 
disease, status epilepticus, cirrhosis of the liver, 
uremia, and appendicitis. 

Craniotomy was done in 5 cases, but 4 pa- 
tients died less than a month later. All others 
succumbed thirty-five minutes to thirty-eight 
days after admission, and tumor was discovered 
at autopsy. 


The Prognosis of Major Surgery for Cancer 
in the Aged 


Tl. J. ANGLEM, M.D., and M. L. BRADFORD. Cancer 

7: 988-990, 1954. 

Recently it has been proved that cancer in per- 
sons over 70 has a lower grade of malignancy 
than in a younger age group. The operative 
mortality in the same age group has decreased 
from 25.7 per cent in the period of 1936 to 1940 
to 15.6 per cent in 1946 to 1950. 

A study was made of 277 major surgical pro- 
cedures for cancer performed on 258 patients 
over the age of 70. Attempt at cure was possible 
in 65 per cent of the cases. In the 174 curative 
procedures performed, the operative mortality 
was 11.5 per cent. In this group, 39 patients 
survived for five or more years, 28 were still 
alive without cancer for a period of less than 
five years, and 16 died with recurrence of the 
cancer within the five-year period. 

It was apparent in the study that the five-year 
survival rate for head, neck, right colon, sig- 
moid, rectal cancer compares favorably with 
the end results in all ages. 
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Experiences with 250 Cerebrovascular Accident 
Cases in a Chronic Disease Hospital 


S. BAUMOEL, J. I. GOODMAN, and B. A. TREISTER. 

Ohio M.J. 50: 938, 1954. 

In a study of 1219 patients in a chronic disease 
hospital, cerebrovascular lesions were found to 
be the most common cause of disability. Since 
an energetic rehabilitation program may restore 
many of these patients to their former status, 
physicians are encouraged to adopt a more 
optimistic attitude in regard to patients who 
have suffered cardiovascular accidents. 

The history of onset and physical and neuro- 
logic examination usually affords a clue as to 
the type of pathology involved. Generally, hem- 
orrhage is accompanied by loss of conscious- 
ness, hypertension, and profound prostration, 
while embolism is found in patients with car- 
diac arrhythmias, venous occlusions with septal 
defects, or after fractures. The location of the 
lesion is determined by the neurologic abnor- 
malities such as monoplegia, hemiplegia, sen- 
sory loss, receptive or expressive aphasia, and 
hemianopsia. 

Spasticity is the rule after a cerebral vascular 
lesion, and unless appropriate measures are in- 
stituted promptly, flexion contractures and se- 
vere joint changes occur. The vast majority of 
patients may expect partial functional recovery 
if such complications are avoided. Physical 
therapy, general supportive measures, and an 
active walking training program are essential. 
In the acute phase nutrition must be maintained, 
by a nasogastric tube if necessary, and the pa- 
tient must be turned frequently. Antibiotics 
will prevent pneumonia in most instances. 

While the extremities are flaccid, splints can 
be applied to keep the joints in the position of 
function. External rotation of the hip is pre- 
vented by placing sandbags at the sides of the 
leg and foot drop can be avoided by the use of 
a footboard. Good nursing care requires that 
the involved extremities be moved through full 
range of motion two or three times daily, and 
as soon as his general condition permits, the 
patient should be up in a straight back arm chair 
with both feet on the floor. When a patient is 
able to sit in a chair for a few hours he is ready 
for weight bearing. 

Generally speaking, about 75 per cent of pa- 
tients can be taught to walk, but even if recov- 
ery is minimal, the patient can learn to use the 
affected extremity to help the normal side. 
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“liquid snack” 
ice) am dal 
diabetic 


KNOX GELATINE DRINK 


all protein no sugar 


Many times overweight, often hungry, diabetics can become “medical 
problem children.” As a physician you are sensitive to this situation, 
and so we offer you a possible solution to this problem. 


The Knox Gelatine Drink is easy to take, easy to make, low calorie 
(28 to every envelope) low cost (only a few cents an envelope) protein 
supplement. All protein, no sugar, KNOX GELATINE DRINK will many 
times satisfy hunger and supplement the protein needs of the body, 
a valuable aid in keeping the diabetic on his diet. 


Instructions for making the Knox Gelatine Drink are 
clearly printed on each envelope of Knox Gelatine. 
For your patient’s protection, be sure you specify 
KNOX, so that the patient does not mistakenly get 
ordinary gelatin desserts, which are 85 per cent sugar. 


FREE BOOKLET! “Feeding Diabetic Patients,” available 
for your patient's use. Write to KNOX GELATINE, 
Johnstown, New York. Dept. GER-2. 


Available at grocery stores in 4-envelope family size 
and 32-envelope economy size packages. 


KNOX 


GELATINE U.S. P. 
ALL PROTEIN 
NO SUGAR 


CHARLES B. KNOX GELATINE CO., INC., JOHNSTOWN, N. Y. 

















PHOSPHO- SODA (Fleet)® 


Notably safe and effective for half-a-century 


As a laxative of choice: 2 teaspoonfuls before breakfast or other meals, 
if indicated. 


As a purgative of choice: 4 teaspoonfuls or more before bredkfast. 





Administer in one-half glass of water, followed by second glass. 


Phospho-Soda (Fleet) is a solution containing in each 100 cc. sodium biphos- 
phate 48 Gm. and sodium phosphate 18 Gm. 


C. B. Fleet Co., Inc. « Lynchburg, Virginia 


‘Phospho-Soda’ and ‘Fleet’ are registered trademarks of C. B. Fleet Co., Inc. 


the new FLEET ENEMA in the disposable unit 
Also gentle * prompt * thorough 

















Course on Stress and Aging 


A postgraduate course on Stress and Aging, 
sponsored by the American College of Physi- 
cians, will be held at Lankenau Hospital in 
Philadelphia on April 20 through 23, 1955. The 
course, which will be conducted in a series of 
symposia and panel discussions, will emphasize 
the effects of stress on the vascular system, 
digestive tract, nervous system, the aging mind, 
the chemistry of growth, and premature ag- 
ing. For further information write to the 
director, Dr. Edward L. Bortz, Lankenau Hos- 
pital, Philadelphia. 


Institute for Cancer Research 


A new $9,500,000 wing, opened at the Ros- 
well Park Memorial Institute in Buffalo, Octo- 
ber 14, increased the bed capacity of the insti- 
tute from 100 to more than 500 and affords 
opportunity for development of an attack on 
the problem of cancer by bringing together 
basic research, clinical laboratory research, clin- 
ical investigation, and patient treatment. The 
institute will be used for the active treatment 
and investigation of patients with all types of 
malignant disease or with premalignant lesions. 


Masonic Research Fund 


A campaign to raise $750,000 for research in 
geriatrics was begun on November 15 by the 
Masons of New York State. The fund, admin- 
istered by the Masonic Foundation for Medical 
Research and Human Welfare, will be used to 
establish a medical research center in geriatrics 
at Utica, New York. 


Research Grant Awarded 


A grant of $9,990 for research in the psycho- 
logical aspects of aging was awarded to John 
E. Anderson of the American Psychological 
Association by the National Institute of Mental 
Health, Bethesda, Maryland. 


Symposium on Stress and Aging 


A one-day symposium on Constructive Medi- 
cine in Aging: Predictable Stresses in Middle 
Life, was held at the Netherland Plaza Hotel 
in Cincinnati on December 15, sponsored by the 
Wm. S. Merrell Company. Moderators for the 
session were Dr. Marion A. Blankenhorn, Uni- 
versity of Cincinnati College of Medicine, and 


Activities and Announcements ... 


Dr. Robert C. Rothenberg, president of the 
Cincinnati Academy of Medicine. 


Over-50 Flying Club 


At a meeting at Ohio State University, Co- 
lumbus, the Over-50 Flying Club planned to 
find out more about the aging pilot. Cooper- 
ating in the project will be the O. S. U. Lab- 
oratory of Aviation, Physiology and the Civil 
Aeronautics Administration Medical Research 
Laboratory, located at the university. 


Massachusetts Housing Unit Opened 


The first unit in a statewide program of hous- 
ing for the aged was opened in Roxbury, Massa- 
chusetts, in September. The $15,000,000 program 
is directed by the State Housing Board. Since 
the Roxbury unit was opened, allotments have 
been made for the construction of 1,170 more 
units in 17 cities. 
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THE WORLD'S PREFERRED 


COGNAC BRANDY 


For a beautifully illustrated book 
on the story of Hennessy, write— 


Schieffelin & Co., Dept. HT, 30 Cooper Square, N.Y. 54 
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1d cortisone have COMe« 


hen combiwed 
1 WHER COMOIRES... 


antiarthritic 


with Smaller doses of each are sufficient to 


. produce a therapeutic response equiv- 
mu ka ple alent to massive cortisone therapy. 
With smaller doses, side effects are 
a d van ta Gg i absent, thus permitting SALCORT 
therapy over a_ prolonged period. 
THERE ARE NO WITHDRAWAL 

PROBLEMS WITH SALCORT. 


Salcort provides safe, dependable re- 
lief in arthritic affections. Early func- 
tional improvement and a sense of well 
being are significant in a large per- 
centage of patients. 


Each tablet contains: 


Sordisone Acetate: .o..cis.ssssseswsssesstnees 25. mp. 
SoGitamn SauCVAlE 25.5. 3.6050505ccassseasseeeve 0.3 Gm. 
Aluminum Hydroxide Gel, dried........ 0.12 Gm. 
Calcium Ascorbate 

(equivalent to 50 mg. ascorbic acid) 
Calcium Carbonate 


professional literature and sample 
available on request 


THE S."E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 


SALCUK! 








esponse...rapid 


GANTRICILEEN BX 


Gantrisin plus P.nicillin 





response ... rapid 

a synergistic antibacterial 
combination prompts se 
a higher and faster esista nce a fa re 
rate of therapeutic action 
than obtainable by 

either component alone. 


resistance ... rare 
combined therapy of 
sulfonamide plus antibiotic 
minimizes emergence of resistant organisms. 


GANTRICILLIN-300. Fach tablet provides 0.5 Gm Gantrisin (the single, highly soluble 





sulfonamide) plus 300,000 units of crystalline penicillin G potassium. 


GANTRICILLIN (100). Each tablet provides 0.5 Gin Gantrisin plus 100,000 units of crystal- 





line penicillin G potassium. 


GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 





provides 0.5 Gm Gantrisin (acetyl) plus 200.000 units of penicillin G potassium. 


GANTRICILLIN®; GANTRISIN®— brand of sulfisoxazole (3, i-dimethyl-5-su!fanilamido-isoxazole) 


GANTRISIN® (acetyl) —brand of acetyl sulfisoxazole (N)-acetyl-3, 4-dimethyl-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC * ROCHE PARK ® NUTLEY 10 ® N. J. 


























in the treatment of DERMATITIS 


around COLOSTOMIES, FISTULAS and 







ANORECTAL IRRITATIONS 


from fecal and 





urinary incontinence 


Well documented! 


Supplied in 1 oz. tubes 
and 1 lb. jars 


Dept. G, PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 Second Avenue, New York 10, N.Y, 
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for appetite 





combines the 3 vitamins impor- 


tant for appetite and growth. 


U NI QUE ONE TABLET CONTAINS: 
COMBINATION Bi2......25 meg. 


es 5 mg, 
B, .......10 mg. 


DOSE: 1 tablet daily 


Pleasant tasting, specially con- 
structed soft tablet (Softabt) melts 


U N | Qu 3 in the mouth. 


FO RM If liquid is preferred OREXIN 
tablet dissolves quickly in tea- 
spoon of water. 


Available at all pharmacies 


in bottles of 30 and 100 tablets 


THE STUART COMPANY 






tuart Pasadena 1, California 


and growth 
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there’s a place in your practice for this 


“balanced” reconstructive iron-vitamin tonic FEOSOL : PLUS* 


In pregnancy, 
in convalescence, 


and in old age, 





‘Feosol Plus’ will cor- 
rect iron deficiency 
and accompanying 
nutritional defi- 
ciencies. ‘Feosol Plus’ 
contains not only the 
most effective form of 
oral iron (ferrous sul- 
fate), but also Vitamin 
B;, and 8 other care- 
fully selected factors. 






In the recommended daily 
dosage (3 capsules) ‘Feosol 
Plus’ provides: 

Ferrous sulfate, exsiccated . . 
Desiccated liver, N. F...... 
Vitamin B,.f (Activity Equiv.) 
POUCA. oink us iss 
Thiamine hydrochloride (3,) 
RIPGTINVIN TOD): cs icons es 
Nicotinic acid (Niacin)..... 
Pyridoxine hydrochloride (B,) 
ASCOrDIC ACIG (C) <4... oss 
Pantothenic acid ........ 


*T. M. Reg. U.S. Pat. Off. 





tDerived from Strepto- 
myces Fermentation. 


Smith, Kline & French Laboratories, Philadelphia 
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Each tablet contains: 

RROSEPOING 6 oslo ee es ee 0.1 meg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets | 

0.1 and 0.25 mg. in bottles of 100 

and 500 5 | 

1.0 mg. in bottles of 100 ' | 

| 
| 








TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 
The Upjohn Company, Kalamazoo, Michigan 


(Pure crystalline alkaloid) 


100 Cumpressed Tantets 


Reserpoid’” 0.25 mg. 
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Artane 


HYDROCHLORIDE 
Trihexyphenidyl Hydrochloride Lederle 


FOR MARKED SYMPTOMATIC RELIEF IN PARKINSONISM 


ARTANE is effective in the symptomatic treatment of 
Parkinsonism. It relieves the muscle spasm charac- 
teristic of the disease, and produces mild cerebral 
stimulation. 


ARTANE is used with success in the therapy of all 
three types of Parkinsonism — postencephalitic, 
arteriosclerotic and idiopathic. It is usually well E, 
tolerated, and may be employed when therapy must 


be continued for long periods of time. : 
ARTANE is administered orally, in tablet or elixir form. re 
Dosage starts with 1 mg. the first day, gradually 7 
increased, according to response, to 6-12 mg. daily. - 
ARTANE TABLETs are supplied in 2 mg. and 5 mg. 
strengths, in bottles of 100 and 1,000. ARTANE 1 
ELrxir (2 mg. per teaspoonful [4 cc.]) is supplied ' 
in 16 fluid ounce bottles. Di 
of 
*Reg. U.S. Pat. Off. ee 
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PEARL RIVER, NEW YORK 
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TEMPORARY 
EASEMENT 


with repeated drying out 

of the skin result from 
rapidly evaporating rubs, 
which also make skin 
susceptible to cracking and 
soreness. 


1000 CC. HzO 
1 CC. ALCOHOL 


Due to the marked affinity 
of alcohol for moisture, the 
contents of the 1 cc. 

pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 
tends to remove the natural 
moisture of the skin when 
applied to it. 


YOU CAN TEST 


Have You Adopted THE SKIN CARE METHOD that 


WRITES OFF BED SORES AND BED CHAFE? 















Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


MATERNAL MORTALITY? Steadily declining. 


SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED SORES? Where DERMASSAGE therapeutic lotion rubs are 
routine, practically a closed chapter in medical and nursing history. 


Even the vexation of minor sheet burns is reduced to the vanishing 
point in the overwhelming number of cases where DERMASSAGE 
care has been adopted. 


The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—-especially one which also reduces risk of 
infection . . . DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 


Have you adopted the skin care which 
defeats bed sores before they develop? 


dermassage 





DERMASSAGE 


to your unqualified 


satisfaction without 
cost. 








EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, without obligation, your Professional 
Sample of DERMASSAGE. 
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always in season 


Sprains and strains. . 
Soreness and stiffness of muscles... 


Neuralgia, arthralgia and kindred 
rheumatic pains... 


Irritations and eruptions of the skin.. 
— < ame 
OD Ez 
cum Methyl Salicylate 


combinesthestimulating and metabolic effects 
of iodine in Iodex and the analgesic action 
of methyl salicylate. Skin absorption may be 
aided by massage, heat or iontophoresis. 


Samples and literature will be sent upon request. 


MENLEY & JAMES, LTD., 70 west 4oTH st., N. Y. 18 
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A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, L. J. and Frederik, W. S.: Malt 





DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Tbs. at bedtime. 


Soup Eeeect at sees Soment Send for BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation. 


Journal-loncet, 73414 tOcts 1953. Sample 217 N. Wolcott Ave. * Chicago 12, III. 
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Products 
and Services 


New Ayerst Progesterone 


Colprosterone, a new vaginal progesterone just 
released by Ayerst Laboratories, New York 
City, combines effective and convenient admini- 
stration for greater patient acceptability. A 
specially formulated base insures maximum ab- 
sorption and utilization. Absorption is through 
the vaginal mucosa, bypassing the portal circula- 
tion. Colprosterone, brand of progesterone 
US.P. for intravaginal administration, is sup- 
plied in tablets of 25 and 50 mg., individually and 
hermetically sealed, presented in strips of 3 units, 
boxes of 30. 


Neohydrin Effective in Moderate to 
Severe Cardiac Cases 

The oral mercurial diuretic Neohydrin has been 
found to give a good response in moderate to 
severe cases of congestive heart failure where 
patients’ activities are limited. 

Three specialists, James C. Doherty, Owen 
W. Beard, and Habib Sadik of the Division of 
Cardiology, University of Arkansas School of 
Medicine, have reported on a study of 58 pa- 
tients, of whom, 44 improved without any in- 
jections or only occasional ones. Administered 
in daily continued dosage, Neohydrin practi- 
cally replaced parenteral therapy. 

Many types of heart disease were represented 
among the cases. Neohydrin, is produced by 
Lakeside Laboratories, Inc. of Milwaukee. 


Searle Announces Mictire as New 
Oral Diuretic 


Mictine, manufactured by G. D. Searle Co., was 
introduced the first of the year. A brand of 
aminometramide, 1-allyl-3-ethyl-6-aminotetra- 
hydro-pyrimidinedione, the new product pro- 
vides effective diuresis on oral administration. It 
is not a mercurial or a xanthine or a sulfonamide. 
All methods of determining its diuretic effects, 
including human bioassay studies, have demon- 
strated that it is orally effective in approximately 
70 per cent of unselected edematous patients. 
There are no known contraindications even in 
the presence of hepatic or renal damage, and no 
tisk of acidosis. Some patients, on high dosage, 
may experience side effects such as anorexia and 
nausea, rarely vomiting, diarrhea or headache, 
but on three tablets daily these side effects are 
absent or minimal. 








_A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
THICAL PHARMACEUTICALS OF MERIT SINCE 1878 


Clinical and 
biochemical 


consequences of 


Vitamin Deficiencies 


more serious in 


the aged’ 





When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 

Allbee with C ‘Robins’ provides satura- 
tion dosage of the essential B vitamins, 
plus 250 mg. vitamin C 
—the highest ascorbic acid content of any 

water-soluble vitamin capsule. 
1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


- +. economical, too. 


Allbee with C 


Each capsule contains: 
Thiamine hydrochloride ... 





Riboflavin ........... astuscus 
Calcium pantothenate .. 
Nicotinaimide................ 


Ascorbic Acid ..........:c000000000 250 Me 














RECENT ADVANCES IN 


Lipotropuc Therapy “SE 
LIPO-K 


Containing the natural crystalline lipotropic factor 
isolated from the Pancreas. 





INDICATIONS 


Wherever Lipotropic Therapy is indicated 


@ Angina Pectoris @ Hypertension 


@ Fat Infiltration @ Atherosclerosis 





e@ Dechclesterolization of tissue depots 


LIPO-K is supplied for intramuscular 
Literature on request use in]10 and 30 cc. vials and capsules 
for oral administration. 


Cy Laboratories - - - = New Rochelle, N. Y. 
VINCENT CHRISTINA, Director 























- In Main House, at Hall-Brooke, 
" are the administrative offices, the 
q 1s 0. psychiatrist’s private offices, the 
eae treatment units. Here, also, are 
che i, the closed halls for men and 
“t= women patients in this modern 
siesilaburric “hospital devoted to active treatment, analytically- 
oriented psychotherapy, and the various somatic therapies. 


Hall-Brooke 


Greens Farms, Box 31, Connecticut 
Telephone: Westport, CApital 7-5105 


















George S. Hughes, M.D., Medical Director Heide F. Bernard 


Administrators 
Leo H. Berman, M.D., Clinical Director Samuel Bernard aatehiens 
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Parkinson’s 
disease... 





. — 


To the parkinsonian patient, the simplest of daily tasks 
may present insuperable difficulties. The more he tries to 
control the trembling of his limbs, the less he succeeds. 


Reduction or suppression of tremor is one of the striking 
benefits possible with Parsidol therapy. This new drug- 
has already achieved an impressive record of effectiveness 
against symptoms of parkinsonism. 


Parsidol is administered orally, either alone or with adjunctive Available: 
therapy such as atropine, scopolamine or stramonium. 
Trial supplies and 


PARSIDOL & 
ee . complete information on 


HYDROCHLORIDE Parsidol will be sent 
Brand of Ethopropazine hydrochloride promptly when requested. 


10 mg., and 
50 mg. tablets, 
bottles of 100 and 500. 









WARNER-CHILCOTT 





a Shepard Home LIFT, the 
quality residence elevator, and 
the EscaLlFT, a residence stair 
climber, give new life to 
patients who cannot or 
should not climb stairs. 
Safe-easy to install-sim- 
ple to operate—no special 
wiring required. Help 
your patients gain 
greater freedom and 
end stair climbing 
effort. Write 
for complete 
literature. 











ee 7 
~ Orexin 
ELEVATORS 


THE SHEPARD ELEVATOR CO. 
5)13 Brotherton Road 
Cincinnati 9, Ohio 





EscaLlFT 


‘Manufacturers of high-speed 
passenger elevators for 
commercial buildings” 





Penalev 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


provides flexible oral penicillin therapy 


MAJOR ADVANTAGES: Easy-to-give. Tablets dissolve readily in 
water, milk, fruit juices, infant formulas. 


Six dosage strengths of PENALEV give Ideally suited to pediatrics, prescription 
you true flexibility of dosage wherever compounding, aerosol therapy. 
oral penicillin is indicated. Side reactions ——_- 
are less frequent than with injections. 






Supplied: Soluble Tablets of 50,000, cael 
100,000, 200,000, 250,000, 500,000 or Philadelphia 1, Pa. 
1,000,000 units of potassium penicillin G. DIVISION OF MERCK & CO., INc. 
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for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL- S OW mwas € od 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’” 
Comparable to milk in buffering’ and 
nutritional’ qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1, Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954. 
2. Burke, J. O., et al.: Internat. Rec. Med. & Gen. Practice 


Clin. 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 
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Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 


THE BORDEN COMPANY 
Prescription Products Division, Dept. 201 


350 Madison Avenue, New York 17, N. Y. @) 


| l 
| I 
I ; i 
| Please send to me, without charge, four | 
| 4-02. tins of MULL-SOY Powdered. | 
| | 
| | 
| | 

t 


Dr — 





Street. 














alkaloids. 


' 
‘ 


Good Tolerance 
Minor side effects — nasal stuffiness, 
drowsiness, etc. — may occur in iso- 
lated instances. No serious side ef- 


fects have been reported. 
OC) Je pte 4 \F 
Nivilhtiae _, a thts 


Also available as before 
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(Theominal with Rauwolfia serpentina) 


Now you can give your hypertension patients the compound therapeutic 
advantages of two most successful hypotensive agents: Theominal (theobro- 


mine and Luminal”) and the widely recommended Rauwolfia serpentina 


ter Control of Cardiovascular and Subjective Symptoms 
Theominal R.S. combines the vasodilator and myocardial stimulant actions of 
theobromine and Luminal with the moderate central hypotensive effect of Rau- 
wolfia serpentina. Gentle sedation calms the patient and a feeling of “relaxed 
well being” is established. Headache and vertigo disappear as the blood 


pressure and pulse rate are reduced gradually. 


Each Theominal R.S. tablet contains: 
Theobromine 0.32 Gm. 
Luminal : 10 mg. 
Purified Rauwolfia serpentina 

alkaloids (alseroxylon fraction) ...1.5 mg. 


DOSE: One tablet 2 or 3 times daily. 


THEOMINAL R.S. is supplied in 


THEOMINAL (Each tablet contains theobromine 0.32 Gm. and Luminal 32 mg.) and 
THEOMINAL (™) (Each tablet contains theobromine 0.32 Gm. and Luminal 15 mg.) trademarks reg. U.S. Pat. Off. 


bottles of 100 and 500 tablets. 


Theominal and Luminal 
(brand of phenobarbital), 








AGING CHANGES THE BONE PICTURE 





lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 


menopausal osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over S50 years of age. 


With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good.* 


Combining both estrogen and androgen, “Premarin” with Methyltes- 
tosterone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 
at your request. 


°Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine 
and 10 mg. of methyltestosterone; the red tablet (No. 878) contains 


0.625 mg. and 5 mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 


for combined estrogen-androgen therapy 


New York, N. Y., Montreal, Canada 





